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Clause by Clause 


HE Standing Committee of the House of Commons which 
is considering the National Health Bill (Committee C) is 
plodding slowly through the amendments. It 

Tuesday, Wednesday, and Thursday each week from 10.30 a.m. 

till lunch time, and replaces the Committee of the whole House 

which normally deals with this work in the Committee Stage of 

a Bill, in association with the Second Reading: this device the 

Government has introduced to hasten the w hich 

legislation is carried through. The reports of the proceeding 

of the Committee each day and are 
obtainable from His Majesty’s Stationery Office 
In the first week (Mav 15-17}, only three clauses were covered 

out of the 74 clauses of the Bill, but one amendment agreed t 

by the Minister will reassure nurses. Section 2 of 2 

which deals with the Central Health Services Council, 

Minister power to alter the constitution of the Council after 

consultation with it. In the debate on this clause the Minister 

said that it had been introduced because it had heen found in 
connection with other Acts, e.g., the Midwives Act, 1902. that 
it might become necessary to make alterations with the lapse 
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gave the 


of time, and, therefore, this clause was desirable to make further 
Parliamentary legislation unnecessary 


that I should 


Howeve & he agreed 
such changes be placed before Parliament as a 
Prayer, so that, if a minority of the Council were dissatisfied 
with changes made by the Minister in consultation with 
Council, they could have the raised in Parliament 
the final decision would rest with this body and with 
Minister. The composition of this Council is of the 
importance to the Service and to aiji who use and 
by it. The Minister refused to acce 
consult the Council, on the grounds that 
body the Minister would not be so foolish as not to consult 
we hope that his estimate of ministerial wisdom will always prove 
correct. Bodies set up for consultation under the 
Ministry of Health Act in 1919, died a death from 
inanition and lack of exercise. 

Last week the Committee dealt with Clauses 4 to 6 and began 
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utmost 
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must 


it was such an important 


purposes 


natural 


consideration of Clause 7. rhese clauses are of interest to 
the nursing profession as they deal with the 


provision of private 
services, the 


accommodation in the hospital transfer of the 
hospitals to the Minister, and the transference of the endowments 
of voluntary hospitals to the Hospital Endowments Fund. With 
regard to the transference of hospitals to the Minister, while all 
agree that the suggestion in the Bill is a great improvement on 
transfer to the major local authorities suggested in the Coalition 
White Paper, there cannot but be some uneasiness. We are all 
facing something new, something unknown the unknown may 
attract the young and the adventurous : the known gives a sense 
of security, unless it is bad. Our present services are not perfect 
but there is much that is good in them: we are all inclined to 
fear that State ownership will mean regimentation : regimenta- 
tion of treatment, as well as regimentation of design of buildings, 
equipment and furnishings, which will leave the administrator, 
from the ward sister upwards, with little scope to express his or 
her personality in her work, and the pioneer frustrated by delay 
in obtaining the necessary facilities for his work. From the 
nursing angle, for example, will some central department try to 
control the amount of cotton wool and lint that a surgical ward 
can use and will the ward sister who has a run of cases, say, for 
prostatectomy and colotomy be unable to procure a sufficiency 
of dressings unless she pays for them out of her own pocket 
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More toys from Australia Mrs. Pike, wife of the High Commissioner for 
Queensiand, who distributed gifts from Queensland to children the Royal 
Eye Hespital, last week, photozraphed with Miss M. Stepnall, M , matron, 
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who retires this week on the occasion of her marriage 


i 
c 








412 


A LONDON PEACE-TIME NURSERY 
Two happy scenes from the Under Fives Day Nursery, Euston 
Square, London. Below : washing up is good fun. Right : 
story time in the garden 
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be restricted ? Is there any member of the community from the 
Minister downwards, whose work has higher value in terms of 
human happiness and welfare ? 

Section 12 is one of the sections with which the nursing 
profession is particularly concerned, for it makes it the duty of 
the Regiona! Hospital Board to appoint officers to all hospitals 
except teaching hospitals, and though the duty of appointing 
nursing and general staff will be relegated to the Hospital 
Committee of Management, they are to be appointed, according 
to the Government summary of the Bill, “as employees of the 
Regional Boards.’’ We commented on this fact when the Bill 
was published in our issue of March 30, and there is no doubt 
that the nursing profession as a whole, is more than a little 
disturbed about it Why has it been done and what is the 
object behind it 

The Royal College of Nursing has taken the matter up with 
the Ministrv of Health, and has been given to understand that 
this is not intended to mean that nurses will not be appointed 
to specific posts in specific hospitals, and that it will not result 
in nurses being moved from one hospital to another to suit the 
[his has been done in the one large 
for example, a home 


exigencies of the service. 
local authority nursing service, where 
sister in one hospital has been sent as night sister to another 
without consulting the convenience or wishes of the matron of 
the first hospital, or the sister herself This has tended to make 
this particular service less popular than neighbouring services, 
and will certainly not increase the popularity of nursing as a 
career 

Again this arrangement cou!d be used by the Regional Boards 
in an attempt to equalize nursing staffs, which could only result 
in a “ levelling down ” and not a “ levelling up ”’ of the hospital 
services. If the idea is that the individual hospital shall not 
be allowed to decide what staff it needs, and get that staff if 
it can, there will be further danger of lessening recruits and 
diminishing the popularity of nursing as a profession. The 
standard of nursing in any hospital depends on the ratio of staff 
to patients. First-class nursing can only be provided where 
there are sufficient nursing and other staff to nurse patients 
[he staffing needs also varv according to the nature of 
more nursing staff is needed where the work is 
more staff is needed 


well. 
the hospital 
mostly acute, or of the heavy chronic type : 
if the layout is poor, if there is much research work being done, 
and if medical students and student nurses are being trained 
also, if there is shortage of domestic staff. 

While the College would support measures which would prevent 
a backward hospital from continuing to use student nurses as 
a cheap source of domestic labour, it would not support a levelling 
of the staffing ratio by reducing the nursing standards in all 
hospitals to second-class levels for the sake of those which have 
failed to put their house in order, and therefore cannot provide 
the necessary inducements to attract trained staff and student 
nurses to hospitals which have previously failed in this matter. 
If general practitioners are to have additional salaries to attract 
them to unpopular localities, so should nursing staff, that they 
may be able’to get away from the sordid surroundings of an 
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industrial, built-up area readily in their free time, and get their 
share of countrv air, green fields and sea breezes. 

Further, much could be done, as has been done during the 
war, to expand the best training schools which attract plentiful 
numbers of candidates of a good type and give them a first-class 
training, by the incorporation of small and special hospitals into 
the large teaching hospitals and the groups of hospitals which 
will work together to provide a complete health service wherever 
they are needed The large teaching hospitals have béen 
recommended to provide 1,000 beds as a minimum. Few can 
provide this number for the time being in their own confines, 
and rebuilding and extension will take many years. The major 
hospital in the teaching or other group of hospitals could, as 
these hospitals have done during the war, provide the nursing 
staff for the whole unit provided it were allowed to maintain 
its standard of nursing: it could not maintain its standard unless 
it maintained also its standard of staffing if its standard of 

recruits 


nursing training fell, its attraction for staff and new 


would also fall, and a vicious circle would be set up which would 
necessarily result in a “ levelling down ’’ instead of a “ levelling 
up’ of nursing work 

All these matters are engaging the thoughts of the nursing 


profession, they should be freely discussed and the members 
think not of their own individual interests but of the 


must 
interests of the patients, the health services and the 


profession 


as a whole. 





A Fine Tribute 


tors to find 


he first 


‘We know that we can always rely on the health visi 
time for the odd word of advice on home safety, which, in 
place, gets where it is intended to reach, and secondly, coming as it 
does from a person of trust, is likely to be acted upon So said Alder- 
man C. W. Kev, M.P., Parliamentary Secretary to the Ministry of 
Health, in his opening speech at the National Safety Congress on Friday 
afternoon Figures for 1942 showed that more than three children 
under the age of fifteen died every day from home accidents caused, 

j of boiling water within the reach of the child 


a cot too near the fire, so that one spark on the blankets could caus¢ 
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death. Publicity through the press, posters and even broadcast talks 
could help, but could not make the personal appeal which the health 
visitor could For home safety is not an intricate technical business 


but largely commonsense plus with children, an understanding of the 
child’s approach, so that we realize where unexpected dangers may 
for these tior 


Road Sense, Heat Sense 


SPEAKING on “‘ Domestic Burns and Scalds,’’ Dr. Leonard Colebrook 
M.B B.S F.R.C.0.G member of the Scient Staff Medical 
Research Council) sai t s quite clear that if we could raise the 


STOP! 


lurk 


strangers to the paraphernalia of civil 


awareness 
danger in children and 
adults we should spare 


a great Many accidents 
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wa - ; 
DONT DASH OFF FHE KERB? 


mother who whe 
A POSTER FOR SAFETY asked what she 
thought of the local home safety exhibit 1 it was ‘ an absolute 


round the house 


nuisance’ because her young son went complaining 
about a faulty flex, an unguarded fire, a saucepan handle at a dangerous 
angk [hat story has its moral, to which nothing need be adde« 


National Insurance 
Insurance Bill, introdu lL by 


rHE amendment to the Nationa l ed | 
ibour members, which would have enabled the Minister to use Friendly 
administration of the National insuranc« 
279 to 184 We understand that the 
ords. It is of interest te 
Nurses Society 


Societies in the was defeated 


in the Bill’s report stage 
will be discussed again in the I 
large number are insured with the 


Babies’ Welfare 


[HE National Baby Welfare Council held tl 
meeting on May 21 in St. Pancras Town Hall 
Summerskill, M.P., Parliamentary Secretary to the 
was the principal speaker. Lord Forrester, who presided 
indebted they were to Dr. Summerskill for « 
fly to America the following morning. He 
that, when Lord Woolton had addressed them early in the war, a 
question asked from the floor had resulted in orange juice and cod 
liver oil being made available for expectant mothers Lord Forrester 
said he had recently travelled over Europe, and \frica 
\ustralia and New Zealand, and he found everywhere the peoples 
were looking to this country for leadership, help and advice, especially 
in matters of the care of native populations, and maternity and child 
He hoped that the National Baby Welfare Council would be 
especially to Europe, to give the 


where they would also learn 


matter 
nurses lor a 


Insurance 


elr annual general 

where Dr. Edith 

Ministry of Food 

said 
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yming, as she was due to 

reminded those present 


how 


South 


welfare 
able to send a mission of goodwill 


help and skilled assistance needed, and 
a great deal themselves 


Looking Backwards—and Forwards 


Dr. Summerskill spoke on Food and Maternity and Child Welfar« 
and said she was leaving for the United States in the morning as a 
delegate to the Food and Agricultural Organization 
of the United Nations Organization. She felt that this was an inte1 
the nations must get together to fight against 
menace to humanity than 


set up as a result 


national social service ; 
hunger, which was an even 
it was the dependent children who suffered most in times of famine 

We must face up to our problems as we had done in the past for 
instance, the immense problem of evacuation which sprang up almost 
overnight, had been faced and overcome. People had at last realised 
that children and expectant mothers had not been properly fed in the 
past, and this must be rectified. Family allowances were to begin this 
vear, after 25 years’ work on the subject, and after July 21, priority 
milk, cod-liver oil, and orange juice would be available at further 
reduced prices. The position of schoo! meals, and school milk put this 
country in the forefront in matters of child and maternal welfare 
Despite war conditions there had been no serious epidemics, the 


greater war 
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from 499 to S848 and I 
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urger branches co-operating in 
the areas with headquarter 
activities the Student Nurses 
(Association has mor than 
doubled its membership (which 
is now 15,025 nd has tupa 

ntral representative council 


meeting quarterly in different 


centres, and making a useful and 
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By Mrs. N. MACKENZIE, M.A. (Oxon.) 


" . H. HUXLEY, quoted in Raymont’s Modern Education: 
its Aims and Methodst, wrote, ‘That man, I think, has had 
a liberal education who has been so trained in youth that 
his body is the ready servant of his will, and does with ease and 
pleasure all the work, that, aS a mechanism, it is capable of; 
whose intellect is a clear, cold logic engine, with all its parts of 
equal strength, and in smooth working order; ready, like a 
steam-engine, to be turned to any kind of work, and spin the 
gossamers as well as forge the anchors of the mind; whose mind 
is stored with a knowledge of the great and fundamental truths 
of Nature and of the laws of her operations; one who, no stunted 
ascetic, is full of life and fire, but whose passions are trained to 
come to heel by a vigorous will, the servant of a tender conscience; 
who has learned to love all beauty, whether of Nature or of art, 
to hate all vileness, and to respect others as himself. Such a 
one, and no other, I conceive, has had a liberal education; for 
he is, as completely as a man can be, in harmony with Nature. 
He will make the best of her, and she of him. They will get on 
together rarely; she as his ever beneficent mother; he as her 
mouthpiece, her conscious self, her minister and interpreter.” 
‘‘His body is the ready servant of his will, and does with ease 
and pleasure all the work, that, as a mechanism, it is capable of,’ 
that, I think, is teaching to do. ‘“‘ Whose intellect is a clear cold 
logic engine, with all its parts of equal strength, and in smooth 
ready like a steam-engine, to be turned to any 


working order; 
“One who, no stunted 


kind of work,’ that is teaching to think. 
ascetic, is full of fire, but whose passions are trained to come to 
heel by a vigorous will, the servant of a tender conscience, who 
has learned to love all beauty, whether of Nature or of art, to 
hate all vileness, and to respect others as himself,’’ that is teaching 
to teach. 


The Three Groups 


Teaching to do means teaching the student to be practical, 
to learn and use her skills. A skill has been defined as an inte- 
gration of well-adjusted muscular responses. When I bang a 
door, I am not skilful; it may be that my muscles are clumsy 
or that I am in a bad temper: in either case I am not well- 
adjusted. There are three groups of skills: economic, social and 
leisure skills. Economic skills are those which equip the human 
being to earn a living, be it by typing, professional boxing or 
cooking. Social skills are those which enable a human being to 
move at ease among his or her fellow human beings, to be pleasant 
and contribute to the weli-being of the community. They include 
speech, facial control, good manners, easy gestures, “poise in 
standing and moving. Leisure skills are those which the human 
being follows for pleasure in his or her free time—playing tennis, 
riding a horse, embroidery, knitting or cooking. One person's 
economic skill is thus often another’s leisure skill. In the nursing 
profession the economic and social skills are the responsibility of 
the sister tutor, the ward sister and indirectly the matron: the 
leisure skills are the responsibility of the home sister and some- 
times the matron. 

A well-perfected skill is characterized by speed, smoothness, 
efficiency and rhythm: it has to be taught and acquired by 


t From Huxley's “A Liberal Education and where to find it,” in 
Science and Education. 
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THE VALUE 
OF EDUCATIONAL 
PSYCHOLOGY* 


4.—Teaching to do 






Awall-performed skill enhances social status, gives confidence, and is emotion- 
ally satisfying: a game of tennis (above lefc) and playing cook (above) 
make these contributions to the growth of personality 
practise. Anyone can tie up a parcel and cut the string exactly 
where he wants to: that is not a skill. Not everyone can take 
a piece of material and cut out a blouse: that is a skill which 

must be acquired by learning and practice. 

A well-performed skill is also accompanied by mental awareness 
of its significance. This is the difference between a skill and a 
habit : a habit is performed frequently and for the most part 
without mental awareness. You probably often walk out of a 
room and switch off the light or take a dirty cup and saucer to 
the kitchen without thinking: these are habits. 

The world war added two pieces of important information to 
our knowledge of skills. The first came as a result of work 
in the Services which produced a distinction between what is 
known as an ‘automatizer’ and an ‘intellectualizer.’ The 
performance of many pilots, navigators and even gunners in the 
training schools, in trial flights and routine work was equal; 
when faced with an unexpected demand, a new situation, when 
some mental or muscular adjustment of skill was required, a 
sharp difference appeared. Some could adjust themselves and 
their skill: some could not. Those in whom the skill was an 
able but automatic performance could carry it out very well as a 
routine but they had neither judgment nor capacity to adapt. 
In nursing, such people would not be able to adapt the same type 
of dressing or treatment to two different patients for they would 
not realize the difference between the two situations. The skill 
is there but their adjustment and adaptability to two different 
human situations is not: they are automatizers. The in- 
tellectualizers have the capacity to think out a situation and to 
estimate and adapt their performance. The implications of this 
distinction in the training of the student nurse and the work of 
the trained nurse are manifold. 

The second piece of information, although not 
recognized before the war, had existed in the minds of some as a 
lurking suspicion, namely that, through the correct learning and 
performance of a skill, people’s mental activity improves. It 
was found again and again that when young people labelled as 
dull, and middle-aged people whose mental powers had not been 


generally 


*Abstract of the fourth of a series of lectures given in the special course 
for sister tutors at the Royal College of Nursing. 
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rated high, learnt to work machinery that required skilful handling 
they achieved an understanding and improved mentally. Many 
people, through learning to perform askill, found that they under- 
stood the theory underlying the process: their knowledge of, 
say, mechanics was acquired through the performance of a skill. 
I am convinced that many student nurses come to learn their 
theoretical knowledge better through the carrying out of crafts 
than through books and blackboards. 

But nurses are one of the few groups of people who have to 
practise skills on both the inanimate and the animate, on in- 
organic things and on living human beings. The skills the 
student nurse must learn include thosé which concern the 
sterilizer, the sluice and the trolley: they also concern the 
human being with his or her feelings, emotions and capacity to 
resent or to co-operate. The temptation is to regard the skilful 
handling of the living patient from the same angle as the inorgank 
apparatus. 

Ease and Beauty 

The possession of skills has three contributions to make to the 
growth of personality. First, social status is enhanced : anybody 
who does anything really well is rightly admired by their fellow 
men and women. Can you remember when you were a fumbling 
probationer watching the dexterous ward sister and wondering 
if you would ever be as adept as she was? Imperceptibly and 
unconsciously she achieved status in your eves. We have all 
gazed in admiration at Joan Barry’s waltzing, Fred Perry’s 
tennis and Pavlova’s dancing and at the amazing ease and beauty 
with which they performed their skills. Their execution produced 
admiration and respect and enhanced their social status. 

Secondly, the possession of a skill gives a sense of confidence 
and security to the individual who possesses it. Many people 
feel incumpetent and insecure to-day. They have not got that 
sense of being able to cope with life which the possession of skills 
gives. If we are equipped with the necessary skills it helps the 
world, our colleagues, our employers and it also helps us to face 
life and successfully to hold down a job. 

Thirdly, the performance of any skill is emotionally satisfying 
to the performer. Some of the deepest instincts of the human 
being—constructive, parental, self-assertive—are satisfied in the 
performance of skills. Many entrants to the nursing profession 
come because unconsciously, and quite rightly, they believe that 
in nursing they will find the deep emotional satisfaction of a well- 
performed skill. I am sure that there lies buried in the minds 
of many recruits the desire to do something and to do something 
for others. 

Educational psychology can lay down some helpful rules on 
‘teaching to do.’ 

Unique to Humanity 

(i) Insight.—-It is important to grasp the difference between 
‘learning to do’ by trial and error and ‘learning to do’ by insight. 
The first is the characteristic of animals, the second is unique 
to human beings. We must, therefore, lay aside any idea that 
the student nurse should learn by trial and error. It is a method 
belonging to the lower animals, uneconomical in time and energy. 
You have probably heard of the experiment of the two cats. 
One is put in a wooden cage which can be opened by a button, 
there is some fish outside: after repeated efforts he finds the 
button opens it and reaches the fish. The second cat, although 
he has watched the first, goes through all the same processes : he 
has learned nothing by observation. If we compare the behaviour 
of two and a half year old children we find that even at that age 
the second child after watching the first will go straight to the 
button and open the cage: he has learnt by observation and 
insight. In teaching we must encourage the pupil from the 
beginning to use her observation and mental awareness of what 
is involved in each performance. Never must we teach her to do 
a thing mechanically. 

(ii) Overlapping and Co-ordination.—In ‘teaching to do’ 
there are two psychological facts to remember. These are over- 
lapping and higher pattern activity. Touch typing is anexample 
of the former and bandaging of the latter. Think of the student 
nurse in the preliminary training school applying a roller bandage 
—at first each movement is isolated and perhaps jerky and then 
2 time comes when the necessary muscles are co-ordinated and a 
smooth rhythmic performance follows. A skilled typist does 
three things at once; she types one sentence, her mind is occupied 
with the next sentence, and her eyes are already on the sentence in 
the manuscript which will follow. When cooking we see that the 
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Above: student nurses learn to apply plaster bandages: at first each movement 
is isolated: with practice there is rhythmic co-ordination 


toast is not burning, the sauce not getting lumpy, the potatoes 
not catching and the milk not boiling over—all at the same time. 
At first when feeding a patient, the student nurse has to con- 
centrate all her energy on seeing that the food is successfully 
taken gradually she is able at the same time to observe the 
patient and later on to keep an eye on the patients in the other 
beds as well. In ‘teaching to do’ we must remember that the 
speedy, smooth, rhythmic performance of skills depends on these 
two capacities—insight, co-ordination of movement and over- 
lapping 

It is a sad fact that a skill which has been badly learnt very 
seldom reaches the requisite degree of speed and 
Student nurses who have been in the habit of performing a skill 
badly, or who have had only a smattering of knowledge as to 
how it should be done are never able to give dexterous 
or speedy performance of that skill It is, therefore, no good 
‘you must learn to be quicker 
mastered the 
nurse who has mastered the skill in 


smoothness 


a really 


saving to such a student nurse 
she cannot, for she has never 
movements. The student 


the initial stages works rapidly without looking hurried. 


really necessary 


Sister tutors must face the implications of this because much 
manual dexterity and emotional satisfaction of a student nurse 
depends on the way she has /earnt to use her hands, either in the 
preliminary training school or during the first three to nine 
months in hospital It may be that we try to teach too many 
skills too early in the career of the student nurse and from the 
point of view of ‘ teaching to do’ overlook some of the under- 
lying principles. Careless movements, slovenly gestures and 
uncertainty indicate that the student is being taught too quickly, 
If she could go slower in the first few weeks she would be quicker 
at the end of two vears. I should like to see a mild educational 
revolution with the sister tutors making a stand and saving 
‘schedule or no schedule, charts of work or no charts of 
work, I will teach the student nurses how to use their hands in 
a limited number of skills in such a way that they are both 
mentally aware of their implications and manually dexterous.’ 
The tutor would then know she sending useful student 
nurses to the ward sisters, and would never hear these worthies 
saying ‘ Cannot vou train them to use their hands?’ Co operation 
between ward sister and sister tutor would be cemented, for a 
student nurse with perhaps fewer skills but with complete 
mastery of these, and able to apply her intelligence to the achiev- 
ing of other skills, would be much more teachable in the wards. 


THE TOURNIQUET 


The possible ill-effects of a tourniquet are still known and numerous. 
Gangrene is rare, and the constriction may be maintained for several 
hours provided it is released regularly every 30—45 minutes. Nerves 
are damaged by the local pressure, not by distal ischaemia; the radial 
and peroneal suffer most readily, so a cuff should never be applied in 
the region of the elbow or knee. The ordinary Esmarch bandage applied 


was 


to the thigh for the removal of a semilunar cartilage may easily en- 
danger the sciatic nerve unless it is applied as near the buttock as 
Fortunately such palsies usually recover completely in 2—3 
Tourniquets may also cause skin lesions resembling second- 
The Tourniquet in Annotations, Lancet, April 13, 1946. 


possible. 
months. 
degree burns. 
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with the Central Mediterranean 


in action ”’ 
Force—a good illustration of the conditions which earned British surgery its 


Above : a field surgical unit 


reputation for ‘* adaptability ’’ to all circumstances 


HERE were several problems associated with the detail of 
the surgical picture which were extremely interesting and 
frequently difficult. Some of these have their counter- 

part in civilian surgery and therefore one should be able to adapt 
the lessons learned in war to the conditions of civilian life. 


Resuscitation 


One of the very first problems which one came up against, 
not only in the theatres of war but in static hospitals at home 
in the early days of the war, was that of resuscitation and as it is 
the first part of the treatment of the wounded or injured man it 
is pertinent to consider it before anything else. It is hardly 
possible to dissociate the question of ‘ resuscitation’ from that 
of wounds or injuries, or for that matter any traumatic state, 
but before the wound can be dealt with in a safe and proper 
manner, the wounded or injured man must be put into as fit a 
condition as possible to withstand the further shocks of operative 
treatment. In war this is of prime importance owing to what is 
called the ‘ time-lag ’ between wounding and operation; it does 
not hold to the same extent in civilian work where an injured 
man comes into hospital very much more easily and quickly. 
Again, nowadays resuscitation is so inseparable from the question 
of blood transfusion that it should necessarily be regarded as 
including: (1) the treatment required to combat shock or blood 
and (2) at a later date, the treatment of “ boosting ’’ up 
Before the 
it was 


loss; 
a low general condition due to infection or debility. 
war the treatment of ‘ shock ’ was somewhat haphazard; 
largely a matter of providing warmth and giving sedatives, and 
was usually carried out in the ordinary surgical ward where 
special equipment and facilities were not always to hand. I 
should like to stress some of the special points about resuscitation 
which are of the utmost practical importance and which have 
only been learnt by experience. 


‘Shock’ 


Resuscitation in general is required for so-called ‘ shock,’ with 
or without wounds or injuries, with or without blood loss. From 
observations at home, in base areas overseas, and in an active 
theatre of war, the first essential is to have facilities, personnel, 
and equipment available at a moment’s notice in order to initiate 
the treatment without delay, and therefore I would state cate- 
gorically that every civilian hospital, no matter of what size, 
which is called upon to treat accident cases, should have a ward 
specially set apart and equipped and staffed for the treatment 
associated with resuscitation, and further that the ward should 
be used for that purpose only. No doubt civilian hospitals, espe- 
cially those in the areas liable to bombing attacks, had something 
of the sort in expectation of air-raid casualties. 

The size of such a ward would depend very largely on the nature 
of the district in which the hospital is situated and on the 

* Abstract of a lecture given to the Glasgow Branch of the 
Cc lege Uf Nursing 
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SOME SURGICAL PROBLEMS IN 
A THEATRE OF WAR — 


with Special Reference to the Campaign in Sicily * 


2.—The Detailed Surgical Picture 


By WILLIAM PATRICK, M.B., Ch.B., F.R.C.S.Ed., 

F.R.F.P.S.G., Assistant Surgeon, Royal Infirmary, 

Glasgow, lately Lieutenant-Colonel, R.A.M.C., 

Officer-in-charge, Surgical Division, General Hospital, 
Central Mediterranean Force. 


proportion of accident admissions, but it should have several 
beds and also space for the accommodation of stretchers and 
trestles. The temperature should be kept constantly at 75°F. 
Oxygen should be laid on by means of a common pipe-line, with 
a ‘tap’ to each bed and an individual flow-meter; there should 
be one B.L.B. mask at each bed or trestle. Facilities for obtaining 
extra heat should be to hand (hot water bottles, hot water, 
electric blankets, primus stoves, ordinary blankets, and electric 
cradles [he ward should possess its own supply of drugs, 
syringes, cutting-down sets, and everything pertaining to 
transfusion, and this equipment should never be allowed to leave | 
In the earlier years of the war | 
it was my good fortune to have such a ward in the surgical 
department of the Hospital to which I was attached. The blood 
bank and the transfusion department were ‘ next door’ and the 
Blood Transfusion Officer was in practical charge. Many teams 
of nursing officers and Royal Army Medical Corps orderlies were 
trained in resuscitation work under this officer until eventually 
the whole staff of the hospital was able to function at a moment’s 
notice if required; this would obviously be impossible in a large 
civilian hospital but several trained ‘teams’ could always be 
Che ideal location of a ward of this kind is close to an 
‘ carries’ and 
In an active 


the ward unless for sterilizing. 


available. 
operating theatre, so as to avoid long draughty 

unnecessary work in hoists which are never to hand. 
theatre of war, of course, such a ward would not be possible but 
alwavs functioned as an adequate 


the pre-operative ward 


substitute. 


Blood Transfusion Service 

During the various campaigns the medical services used blood 
for more men, further forward, much earlier, and in greater 
quantities than ever before. This demanded a properly controlled 
blood transfusion service under specialists, with every facility for | 
taking, storing, and distributing. Air transport made distribu- 
tion almost perfect and the use of large towns for the base made 
easy the pre-distribution stages of preparation. The unit in 
control was the base transfusion unit; a section of it was forward, 
the advanced transfusion unit; there was also the field trans- 
fusion unit (already mentioned), acting as a mobile blood bank 
and located at the level of the casualty clearing stations and usually 
working with them or with the field service unit and there was 
always an adequate supply of blood and plasma. It was supplied 
by air in Sicily. In towns and populated areas, where many 
base troops were usually available, it was easy to build up a 
pool of donors, the real difficulty being to arrive at a probable 
estimate of the quantity required in the forward areas. Probably 
about 50 per cent. of cases of first priority would need blood, but 
the longer a case took to reach operative treatment level the more 
likely was the need for blood—again a question of the ‘ time-lag.’ 

The restoration or the maintenance of a patient’s general 
health has an effect on the health of the wound so that lost 
blood must be restored early and the fluid reserve kept fully 
charged. Repair requires a supply of blood fully charged with 
cells and protein and the red blood corpuscle is the best means 
of carrying oxygen. The quantity used and the speed of the 
administration are governed solely by the needs of the patient; 
blood should be given till the systolic pressure reaches 100mm. 
Hg. and till restoration is within 90 per cent. of normal; it is 
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permissible to give the first pint rapidly, in about 10-15 minutes, 
and then to revert to the normal rate. It is essential to keep up 
the haemoglobin level; if blood loss is made up early it was found 
that there was seldom any tendency to gas gangrene. Anaemia 
is a most insidious enemy and it is also the sequel to illness and 
infection, as well as haemorrhage, Treatment of wound shock 
is the early replacement of lost blood by blood; probably the 
establishment and organization of the blood transfusion services 
during the war has saved more lives than some of the more 
dramatic measures. The blood bank should, of course, be reliable; 
if unreliable there are reactions from the transfusion, as it is 
recognized that an ordinary healthy man can take any amount of 
Group O (IV) blood. 


Plasma 


In addition to the administration of whole blood for haemorr- 
hage and shock due to loss of circulating volume, there was 
resuscitation by the use of plasma. The plasma proteins include 
the anti-bodies and they provide the building material needed for 
tissue-replacement. Protein comes from food (eggs and cheese, 
etcetera) and the normal protein content of plasma is 6 to 7 per 
cent; anything below that level shows the whole metabolic 
machinery to be out of gear. Protein should therefore be re- 
placed by food or plasma transfusion. It was found that a 
wounded man could not, however, stand up to an operation or a 
journey simply from a transfusion of plasma, although the 
indications of the pulse and blood-pressure were satisfactory. 

The third method of replacing body fluids is by the administra- 
tion of saline, usually given with glucose. With a copper still 
anda careful technique the pathologist in the field can manufacture 
sterile saline suitable for intra-venous therapy, and the medical 
unit can therefore be self-supporting in that respect. Intra- 
venous saline is an absolutely certain way of maintaining a good 
level of body fluids when there has been dehydration, and it is 
far superior to the other methods of saline administration. 


Wounds 


In logical sequence to resuscitation, the next problem or aspect 
of war surgery was that of the wound itself. The injuries caused 
in air-raids were usually single, large and ragged, and produced 
by pieces of bomb-casing or flying debris or from crushing. In 
action, in addition to the wounds caused by high-explosive shells, 
perforating wounds could be caused by machine-gun and rifle 
bullets, and there were multiple wounds which were caused by 
of which there was an ingenious variety. 


Two-Stage Closure 


It is quite impossible within the scope of this paper to deal 
with wounds from all appropriate angles. The modern treatment 
of a war wound of the soft tissues is by what came to be known 
as the two-stage closure. There were three phases in the treatment 
of wounds during the war; each one was correct in own 
appointed place and time. Firstly, was the closed plaster method, 
used where speed was essential under the pressure of heavy work; 
this was merely a continuation of the civilian method first 
advocated by Trueta. Secondly, the wounds were excised and 
drained and the limb fixed in a padded plaster, with closure by 
secondary suture or skin graft sometimes about the third week. 
Che third phase saw the excision of the wound by the forward 
surgeon and the closure by delayed primary suture or some form 
of skin cover at the forward base on the 4th or 5th day. Apart 
from a suitable state of the actual wound, to attain the third 
phase it was necessary to have good supplies, good air cover, a 
steady advance without the prospect of a retreat, and a good 
scheme of evacuation. This phase of treatment should be even 
better in civil practice where all the treatment can be givenin 
the same place and the wound comes to treatment earlier. 
Primary suture was permissible only for wounds of the head, 
face, and trunk, and the rationale of wound treatment became 
so fixed and dogmatic in the hands of the surgeons of the Middle 
East Forces that any divergence from their accepted practice 
was regarded as bad surgery. The surgeons in Sicily were mainly 


mines, 


its 


experienced men from Middle East Forces or the Western Desert, 
with a few from North Africa, the United Kingdom, and non- 
fighting areas; there was thus a mingling, but the novices soon 
learned the disasters of attempting primary closure, of packing 
wounds too tightly, of excising too much skin, of the insufficient 
division of the deep fascia, and of the risks and strains of post- 
operative transportation. 
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The rationale of the two-stage closure is really very simple. 
In the first stage contaminated and grossly damaged tissue is 
removed but the edges of the skin only; the wound is laid open 
with free incision of the fascial planes for drainage and to mini- 
mize tension; local or even general chemotherapy with the 
sulphonamides or penicillin—is carried out (sulphonamides are 
usually given orally); the wound area is irmmobilized as well as 
possible and the case is sent down the line. This stage could be 
called the stage of ‘“‘ control of infection.’’ The second stage 
depends entirely on the success of the first. It is the stage of 
‘ skin cover,”’ either by a graft, swinging flaps, or suture of the 
wound. The second stage is usually done, if the wound is 
suitable, on the fourth to fifth day; by this time the patient is 
in a position to be held and rested, and to have any “ boosting ”’ 
treatment he may require. I was very much struck by the 
general improvement in the condition of the wounded on one 
occasion in the early Sicilian days when I was able to hold the 
cases for a few days. Twenty-four hours’ rest, with warmth, 
relaxation of tension, freedom from noise and danger, produced 
amazing results. On or about the fourth day the wound is 
examined in the theatre with full aseptic precautions, and if 
suitable the skin edges are approximated after dusting with a 
sulphonamide or penicillin; the wound is disturbed as little as 
possible; slight tension may be permitted; there should not be 
any buried sutures; the region if possible is again immobilized 

The wounds of the soft tissues, including those of the compound 
fractures, were being dealt with ultimately in this manner in 
large numbers, and I need not emphasize the saving in time, 
bed-space, and man-power which resulted. Wounds of the head, 
face, chest, and abdomen (with bowel injury) belonged to rather 
different categories and will be mentioned later. 


Modifications 
he two-stage method which has just been described required 
some modification according to the degree of infection present 
in the wound but method of delayed primary suture or 


SOrTie 


excision and suture could usually be done. When the battle zone 
passed into Italy many cases arrived back in Sicily (which by 
this time had fallen far behind the level of a forward base) where 
the wound, many davs old and unsuitable for delayed suture, 
showed a granulating but partially infected condition Che 
prospect of healing, therefore, was by slow laborious repair of 
granulation, which takes many weeks By the method of 
complete incision of the granulating wound and suture of the 
clean-cut edges, using a dusting of penicillin alone or mixed with 
a sulphonamide, I was able to obtain complete healing at the end 
of the third week in 84 per cent. in a series of a 100 of these wounds. 


second stage of the 
granula- 
closure, 


This method is much more radical than the 
ordinary two-stage closure but the infected state of the 
tion tissue demanded something more than a mere skin 


which would certainly have broken dow: 


Special Wounds 
treatment of chest 
had become very conservative and was mainly dire 
the formation of a haemothorax. Aspiration, which 
48 hours after wounding, was carried out for the small penetrating 
and the non-penetrating wound; a 
other wounds had a debridement, with removal of any damaged 
pieces of rib. Haemothorax and its possible infection constituted 
the most important complication of chest wounds. Treatment of 
complications and the removal of foreign bodies were best done 
at a level where the patients could be held for many weeks, that 
is, at the base, where there were full facilities for treatment, 
nursing, and remedial therapy. 

Abdominal wounds.—Generally speaking any gaps or holes in 
the small intestine were closed and/or a portion of gut removed if 
necessary. Wounds of the large bowel on the other hand were 
* exteriorized,’ t.e., the damaged loop.of bowel was brought to the 
surface and fixed there in much the same way as in an ordinary 
colostomy; it was then allowed to drain until such time as it 
could be closed. Infection of the peritoneal cavity was thus 
avoided and the high mortality rate from abdominal wounds 
which occurred in the first world war was greatly reduced. A 
simple refinement in the treatment of such wounds, and one 
which should be applied to any infective abdominal condition, 
was the introduction of gastric suction; The apparatus for this 
was rigged up very easily in the field out of transfusion bottles 
and rubber tubing. To be of any value gastric suction must be 
420 
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Above : with theatre mask and gown, an employee innoculates flasks with 
spores of Penicillium notatum. Right : the incubation department where the 
penicillin is produced to innoculate the fermentation tanks 


Mass-Production 
:- Methods at 
Above : an impressive view of the power house for mass Barnard Castle 


production of cheap penicillin 





laboratory at St. Mary’s Hospital, Paddington, a culture of staphylococci 
was left in the open. A speck of mould grew upon it and the Professor 


noted that this growth appeared to kill the culture-dish germs in the area 
a be N | | | | | around it. Thus was penicillin born, with all its far-reaching possibilities. 
a What factor in the mould killed the bacteria and whether it would be equally 
successful in the human body, led to many years of research and it was not until 
1941 that methods of mass production on an extensive scale were evolved. 


Deep Culture or Tank Method 
| N A Nursing Times correspondent visited the Glaxo laboratories at Barnard 


A § far back as 1928, as nurses will already know, in Professor Fleming’s 


Castle on May 16, where penicillin production by the new deep culture method 
is in full swing. The factory was built by the Ministry of Supply in 1945 as a 
bottle plant, capable of handling 750,000 bottles, and it was thought that penicillin 
could be produced in bulk from them, but it was not a success. In 1945, Glaxo 


7 technicians went to the U.S.A. where the deep culture method was discovered 
and developed, and on their return, changes in building and plant were 
immediately commenced. Production on half the plant was started in February 


1946, and full production on March 1, 1946, a remarkable achievement within 

less than a year of victory. 
ee production figures are not available it is known that hundredweights 
° . are being produced, despite the fact that buildings and extensions are still goin 
Below : Cooling flasks after sterilization of the culture medium = on One has to sonar that the eters. ot unit, by which penicillin : 
before inoculation measured, is extremely small, the treatment of a serious case usually requires 
about a million units ; 100,000 units of pure penicillin weighs 
about one grain (about .002 of an ounce). The mega-unit—one 
million Oxford units (named after one of the places where the 
key experiments were performed) is now used for production 

figures. 

The success or failure of penicillin production depends on 
the potency of penicillin in broth and the difficulties are due to 
the ease with which the drug is destroyed by gram negative 
organisms. Sterility is therefore essential. Penicillin was 
first produced 20 per cent. pure. The Barnard Castle plant 
was laid to produce 80 per cent. pure and the aim there now is 
100 per cent. To-day some of the purest commercial penicillin 
is produced in this country. 

An official in charge of various laboratories demonstrated and 
described the modern method of production : 

1. An agar slope is innoculated with a few spores of 
Penicillium notatum and after 24 hours at 24 deg. C. a pin- 
cushion growth is observed on the agar. Incubation is continued 
for five days and a good size culture obtained. Spores are 
washed off this agar with sterile water. These spores are 
termed the ‘submaster’ ; the master is kept. The submaster 
is then innoculated on to another agar slant and again spores 
are washed off with sterile water. From this growth aspore 
or ‘seed’ suspension is made and the fluid transferred to 
flasks. This fluid is squirted through a spinal puncture needle 
on to an agar plate in a flask of a saucepan shape. This plate is 
incubated at 24 deg. C. for three days when the growth looks 
green, and this is incubated for another three or four days. 
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Sterigilied water is then added plus a few 
glass§and the flasks are rocked to allow beads 
and @to break up the spore chains. A count 
is thame with a haemocytometer and 50,000,000 
sponge c.c. of the fluid is obtained from the 
sauc@ask. The count is rough as the spores 
clumm it gives a good indication of growth. 
Sterigsts are made at this stage. The contents 
of these flasks are then put into the 
ferm@on plant tanks which hold 5,000 gallons, 
and@oth in these tanks is corn-steep liquor 
whig@ American scientists found increased the 
yieléfenicillin. The tanks are like large auto- 
clavagl the contents, i.e., the corn-steep liquor, 
areged before use by steam under pressure, 
on twe principle as the autoclave. 

2. # fermentation, the *‘ broth "’ is extracted 
and# process is used to remove mould. 
p penicillin is obtained from the broth by 
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Rigfhe plant (shown with cylinder open above) in which evaporation of all water from the 
is obtained by evaporating at a very low temperature in a low pressure chamber 





ctive solvents, such as amyl-acetate and chloroform. 
Iter process is used again to remove pyrogens. 

54 product is freeze-dried on the same lines as blood plasma, leaving a yellow 
pow the glass flasks. The present plant is being improved upon. 

6$ powder is rubbed through the sieves by girls with their hands and arms encased 
rubber gloves and sleeves, into walls of glass chambers like show-cases, so that 
wort be watched. The chambers are kept sterile by formalin vapour. 

Ty tests and potency tests are carried out at Barnard Castle but guinea-pig tests 


is description our guide exhibited samples of pure penicillin which is white, 
all the pigment which gives the yellow tinge to the present product, but this 
unt of pigment is the only impurity in penicillin at present. Dr. Campbell 
saidexperiments with streptomycin, which is being used experimentally for tuberculosis 
andi infections, and other moulds, were being carried out, and only the difficulty 
witithinery supplies would delay production. 
greportance and although the U.S.A. was a little ahead of this country in these 
matithere is the ability here for us to be foremost in the world in this field. 
Mowse, the Welfare Officer, followed with a talk on the conditions of work at the 
fac Apart from Dr. Campbell, herself, the canteen manageress and a few technicians 
frottenford, the rest of the staff were entirely ‘‘ green labour ’’ from the locality. 
Farfourers and schoolgirls of 16 had helped to make the work a great success, and 
it @timated that 500 to 600 people would soon be employed on this plant alone—a 
ch@ thought when one remembers that Durham was one of the depressed areas. 
of work were good and a full-time nurse was employed. 


The fermentation industry was of 


Penicillin is not an isolated phenomenon 
and many other mould substances are 
under review. It is the most powerful 
healing agent of modern medical science 
and its application for the treatment of 
minor ailments will do much to ease the 
strain of modern life. Other mould 
extracts show possibilities of being useful 
in infections on which penicillin has no 
effect, including tuberculosis, typhoid, 
etcetera. It must be emphasized, how- 
ever, that the hopes of sufferers should 
not be raised unduly. It must be some 
years before any practical application of 
these theories is possible. In the mean- 
time if an infection is caught early, the 
modern technique is to give two or three 
doses of penicillin before the infection 
can gain a hold. 

We can look forward to the time when 
penicillin will be available without restric- 
tion on medical prescription and will 
eventually be on sale at the chemist’'s 
shop. It is estimated that at a cost of 
about 2s. 9d. the cure of most infections 
susceptible to the drug will be possible. 

Nurses will be interested to learn that 
by September visits to the Glaxo 
Laboratories at Barnard Castle, will be 
possible. 





Right : deep fermenters. The bases of 
three of the 25 feet deep tanks, holding over 
5,000 gallons each, in which is contained the 
corn-steep liquor. Here the organisms feed 
and grow, heated and supplied with pure air 
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continued tor at least four or five days; together with intra- 
venous therapy, this simple procedure saved many lives and also 
rendered easier a stormy post-operative period. The two-stage 
method of wound closure could be applied in the treatment of the 
abdominal wall in the presence of infection; after dealing with 
the internal condition the surface layers of the abdominal wall 
could be left partially open and lightly packed with vaseline 
gauze, and in several days’ time, when the chances of contamina- 
tion had passed away, the layers could be sutured. 


Head and face wounds.-—It has already been stated that primary 
suture was used for head and face wounds. Head wounds were 
evacuated as quickly as possible to a head centre, an advanced 
section of which functioned in the forward area in Sicily. This 
permitted strict observation for the possible onset of any cranial 
infection, abscess or meningitis; the head unit also possessed 
diathermy and a suction apparatus so that operative treatment 
in head cases was not really a formidable business. 


Amputations.—Here there was no such thing as a ‘site of 
election ’ and one tried to save as much of the limb as possible in 
the forward areas with the knowledge that the wound was almost 
bound to become septic and re-amputation would ultimately be 
required further down the line. In any case it would appear only 
reasonable that the instrument-maker should fit the stump and 
not the stump suit the instrument-maker. British surgery had 
very little use for the guillotine amputation except in an extreme 
emergency, and we always preferred flaps of any kind, but 
usually anterior and posterior ones. The Americans on the other 
hand preferred the guillotine method, followed by a skin-graft, 
but apparently they were investigating the technique of ‘‘ end 
weight-bearing.”” After amputation the wound areas were dusted 
with a sulphonamide or penicillin, the ends were lightly covered 
with vaseline gauze, and two or three loose retaining sutures were 
inserted—and they usually did very well. 


Surmounting Circumstances 


It has been said that where British surgery scored was in its 
power of ‘ adaptability’ to suit prevailing circumstances and 
conditions; certainly this was necessary to a high degree in the 
Sicilian campaign and the development of the specialized types 
of work by the ‘ special centres ’ was one of the most pronounced 
features, for practical problems existed there which had not been 
present in other theatres. There was the initial feeling of un- 
certainty about a sea-borne invasion and how it would go but 
fortunately the opposition proved less difficult than was anticip- 
ated and the casualties were therefore lighter. The field surgical 
units landed at different points in the British area with the field 
ambulances and were soon dealing with cases; these were ferried 
out by small craft to hospital ships or hospital carriers lying off 
the beaches and evacuated to Malta or North Africa, treatment 
being available en route. Syracuse fell on July 11 (D plus 1) and 
this gave us a port, once the harbour and channel had been cleared, 
and two days later, Augusta, another port, was captured. 


Medical Centre 


The medical centre for the east and centre of the island became 
established in Syracuse in a large mental hospital, part of which 
was still occupied by the original patients. One found, therefore, 
many surprises which were designed for the safety of the inmates 
rather than for the smooth efficiency of an invading medical force. 
Lights were completely out of reach on high ceilings and they had 
protecting grilles; as many were without lamps and others did 
not answer to the switch, the problem of illumination was highly 
diverting; there were no handles on the water-taps but as there 
was probably no water this did not matter much; swing doors 
did not swing; window shutters did not shut. All roads led to 
Syracuse and I have already given some idea of the nature and 
difficulties of travel on them. Ambulance cars would take some- 
thing like 8 hours to travel 20 miles, climbing into hills and 
dropping into ravines, and making detours round demolished 
bridges. Our men were usually exhausted when they arrived at 
the medical centre: I have travelled some 60 miles of the Sicilian 
roads in an ordinary British ambulance as a patient on a stretcher 
and I cannot imagine the suffering of a man with a fractured 
femur or a penetrating wound of the chest. 

The ‘ special ’ units—the maxillo-facial, the neuro-surgical, and 
the chest teams—were not long in arriving at the medical centre; 
these units all require a ‘ host ’ unit and we had the good fortune 
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to have them attached to our hospital. Seldom could be 
found such a concentration of surgical talent, as the ordinary 
staff of the hospital had been augmented by a field surgical 
unit and in the area there was a field transfusion unit 
and a mobile ophthalmic unit. A totally inadequate 
building—inadequate as far as theatre accommodation was 
concerned—was asked to house at least five operating teams; 
but ‘ adaptability ’ and tactful handling overcame the personal 
and practical difficulties, and an immense amount of extra- 
ordinarily fine work was done. 


Orthopaedic Surgery 

It will have been noted that no mention has been made of the 
orthopaedic units; the forward area is not the place to start or 
conduct the prolonged treatment required in difficult fracture 
cases; every forward surgeon must be something of an ortho- 
paedist in order to treat these cases in such a way that the initial 
treatment is adequate and that the rigours of evacuation will not 
be detrimental. It was especially impossible to hold any type of 
case in the early days of the Sicilian campaign as the forward 
areas had to be kept clear at all cost. A surgical service of the 
highest order was therefore developed, which was no more than 
the British fighting troops deserved. 


Evacuation .. . 

It has already been emphasized that the tactical situation did 
not permit of the retention of any cases except the dangerously 
ill or those which would not travel in safety. Enemy air attack 
gradually petered out after the fall of Catania and later Messina, 
and the pressure on bed-space became less; but this was off-set 
by the beginning of the malarial season, and the flat plain in front 
of Catania and the foothills of Etna were highly malarious. The 
problems of evacuation were therefore not those of the cases but 
of the means of transport. The absence of a land route con- 
centrated everything on sea and air. 


... By Air 


Air evacuation had its limitations; there was a road journey 
prior to the flight and another road journey on touching down; 
cases had to be waiting on planes and the only place for waiting 
was on the aerodrome where a section of a field ambulance 
were usually in charge of the medical arrangements; the planes 
were usually freight planes going back to base after bringing 
over stores and they were therefore uncertain in their movements; 
of course they were adapted to take stretchers. It was not an 
uncommon experience for cases to have to wait a considerable 
time at the aerodrome and sometimes they were returned to 
hospital (which naturally interfered with the internal problems 
of the hospital). The weather sometimes affected air evacuation, 
more on the North African side than in Sicily and receiving 
aerodromes were sometimes fog-bound. Air was an excellent 
means of transporting that type of case which might take many 
days to reach the base—say a fractured femur in a Tobruk plaster 
or a penetrating wound of the head; in the fracture case the 
plaster fixation was only for transport, while in the head case 
suitable conditions were required early for the careful observation 
of the onset of any complication. It was also an excellent means 
of getting rid of large numbers of ‘ sick’ and lightly wounded. 

Head cases travelled well by air; post-operative abdominal 
cases were forbidden to travel until the tenth day; plasters had 
all to be well-padded and split to compensate for the oedema 
which tended to develop at high altitudes; chest cases were 
easily embarrassed and any dyspnoea became accentuated in the 
air unless at low altitudes. The general rule was that if a case 
was not fit for the road it was not fit for the air. 

‘Evacuation by hospital ship or carrier needs no elaboration. 
This method of transport was suitable for the case which could 
go for two or three or four days without requiring much treatment. 
The planning and organization of a sea evacuation was more 
elaborate and the operation took much longer than a correspond- 
air evacuation. 

Plasters 

Intimately associated with the evacuation of cases was the 
problem of how to fix a fractured femur or humerus for transport. 
Fortunately the surgeons from the Middle East Forces had 
already had experience of plaster-fixation. In the case of the 
lower limb, the leg was fixed in what had become known as the 
‘Tobruk’ plaster. There were several varieties of this plaster 
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SOME SURGICAL PROBLEMS 
OF WAR (continued from page 420) 


} but my early experience at the ‘‘ despatching ’’ end and later at 
ithe “receiving ’’ end of the evacuation line led to the firm 
conviction that the best method was the one in which the leg, 
|with skin extension fixed to the end of the splint, was cradled 
jn a well-padded Thomas’ splint and the complete leg and splint 
encased in plaster from the ring down to above the ankle; the 
joot was maintained in the right angle position by means of the 
foot-piece and the lower end of the splint was steadied by plaster- 
ing on a piece of Cramer wire. This method permitted reasonably 
comfortable travel but it was never intended to be a mechanical 
setting of the fracture. 
The upper extremity was fixed in what was known as a 
| ‘thoraco-brachial ’ plaster, which could be employed for injuries 
of the shoulder-girdle and severe arm wounds, as well as for 
fracture of the humerus. In this method the arm was fixed to the 
side of the trunk, with a well-padded elbow in front of the iliac 
| est, and the entire thorax, including the arm, lashed up in 
plaster. These plasters were extremely comfortable when properly 
| applied, especially if the patient could sit up but if he were lying 
| down the casing tended to ride up towards the top of the shoulder 
and the arm lost some of its support. Any desired position of the 
hand or forearm could be obtained according to requirements 
; All finished plasters bore liberal annotations in indelible pencil, 
| with full particulars of the case for easy reference; this facilitated 
} an appreciation of such cases in the midst of a busy “ intake.”’ 
| The forward areas were lavishly supplied with ‘Cellona’ at the 


IN A THEATRE 











FRONT BACK 


FINAL EXAMINATION FOR FEVER NURSES 
is it used ? What is the usual dosage and mode of administration ? 


who has recently recovered from measles. 





from an adult donor and allowed to clot; 
| collects on the top is the convalescent measles serum. 
usually put up in phials containing 5 or 10 c.c. 


loosely spoken of as convalescent serum. 
attenuating an attack of measles but are 
prevention. 

Convalescent measles serum 


useless 


can 





disease developing. 


developing the disease at that time. 
short passive immunity perhaps lasting three to four weeks. 








way for the medical personnel 


For the Student Nurse 


QUESTION 1.—What is convalescent measles serum and for what purposes 


Convalescent measles serum is serum from the blood of a person 
The donor should be 
a normally healthy person, free from tuberculosis, and should 
have a negative Wasserman reaction. The blood is usually taken 
the serum which 
This is 
Sometimes adult 
immune serum taken from an adult who has had measles some 
years previously, also placental extract or immune globulin, are 
These are useful in 
for total 


be given during the first 
days after exposure to infection and thus used to prevent the 
This method is used in hospitals when 
measles occurs as a cross infection in a ward, the serum being 
given to all contacts who have not had measles, and is used in 
private practice to prevent weakly debilitated children from 
This only gives a very 





FOOTPIECE 
(plastered on 


ANTERIOR SUPERIOR to splint) SPANISH WINDLASS 
LIAC 5P NE - 
END OF 
j SPLINT 


EXTENSION 


STRAPPING 
(on either side 
of ankle ) 
CRAMER WIRE 
SUPPORT 
Above: a diagram showing the structure of a Tobruk *’ plaster—an 
improvised method which permitted reasonable comfort in travel but not 


designed as a mechanical setting of the fracture 


expense of the base medical units; this allowed of rapid work and 
the quick setting of the plaste1 
No account of the Sicilian campaign, or of any other for that 


would be complete without a reference and a tribute to 
Army Medical Corps orderlies with 
If the conditions for the 


matter 
the nursing staff and Royal 


yhting 
lighting 


whom the surgeon had to work 


troops were very trying they were equally so in their own special 
Che work of the nursing officers 
in the summer of 1943 was unsparingly magnificent; as was also 
that of the orderlies who had to perform all sorts ol duties, 
of them frequently divorced from practical nursing All deserve 
great praise and to them must go the greatest share of any credit 


for the successful way in which the surgical team looked after 


some 


the welfare of the wounded British fighting soldier. 


Below and left : back and front views of the ‘* Thoraco-brachial '’ plaster 
used for injuries of the shoulder girdle 
and severe arm wounds 





Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


A half dose given during the first 5 days after exposure or a 
full dose between the 5th and 9th day after exposure will give 
an attenuated form of the disease and there will be no risk of 
complications; if possible this is the best method of use of conva- 
lescent measles serum as the patient then develops his own anti- 
bodies and thus an immunity. The usual dosage for 
children under 5 years is 5c.c. of convalescent serum, given before 
the 5th day after exposure to infection for prevention, and 2.5 c.c 
for attenuation of the disease If the serum is given after the 
fifth day of exposure 5 c.c. will be needed for attenuation. For 
older children the dosage is 10—20 c.c., according to age, for 
prevention, and proportionately for attenuation. The usual 
method of administration is by deep intramuscular injection 
into the vastus externus muscle, using strict asceptic precautions 


Films in Brief 
Wait For Me 


This Russian picture tells the story of the soldier going to the 
front taking the key of the door with him, “ he will be the only 
one not to knock when he returns’’! His wife waits with un- 
shaken faith. The acting is excellent and the tale is told simply 
and directly. The only thing that seemed odd was the 
dialogue, which was American, both in tone and idiom ! 


active 
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THE COMMITTEE STAGE 


> CCOMMODATION available on part 
A ay ’’ was the subject considered 
by the House of Commons Standing 


Committee C continuing to discuss the National 


Health Service Bill last week. Suggestions 
included the obligation being put on the 
Minister to make beds, not needed by any 
patient on, medical grounds, available for 
patients who pay part of the cost: Mr. Bevan 
thought in the day to day administration 
‘may ”’ would be easier than “ shall.’’ There 
was criticism of the words ‘‘on medical 


Bevan upheid them as being 

Mr. J. C. S. Reid moved that 
the Minister should set aside accommodation 
for private patients “if advised by the 
Regional Boards’’ instead of according to 
the wording of the Bill ‘‘ if satisfied that it is 
reasonable to do so.’” Mr. Bevan: That would 
give the Regional Board power to attract 
capital expenditure from the Minister without 
the Minister being able to resist it... . it 
would be going too far to make the Minister 
the instrument of the Regional Board. 


grounds’: Mr. 
all-embracing. 


Co-operation and Unity 


Sir Hugh Lucas-Tooth asked for an ex- 
planation of ‘ private patients.’’ Mr. Bevan 
said the patient himself would determine the 
fact. Specialists were being given’ very 
favourable treatment but he believed that by 
this means we should eventually obtain a far 
higher standard of service for the patient. 
He would encourage the specialist to have as 
much consultation in the hospital as possible. 
He did not want him to go to his surgery; 
he wanted him to be there on the spot and to 
see the people in the hospital. It would be 
disastrous if, as a consequence of not accepting 
this principle, there grew up in Great Britain 
a rash of nursing homes where the specialist 
would be intellectually isolating himself, and 
where the patient would not be getting the 
standard treatment. Members with an in- 
timate knowledge of internal hospital admini- 
stration were apt to carry over into the future 
the values and atmospheres of the older 
hospitals. In the past these prima donnas of 
the medical profession had been able to 
exert a quite considerable influence on the 
administrative policy of the hospitals. Why ? 
Because these people with great reputations in 
the hospitals had been able to attract revenue. 
Colonel Stoddart-Scott: And nurses and 
medical students. Mr. Bevan agreed and said, 
in the future the medical prima donna would 
not have this extraordinary influence. Colonel 
Stoddart-Smith asked if the prima donnas 
would disappear too. Mr. Bevan: It may be 
that I am making a concession to this transient 
figure, but I ain arranging a proper proscenium 
for his swansong. Later, he said, in the future 
I am hoping that the professional and secular 


administration will be able to operate in 
circumstances of reciprocal advantage : 
the specialist will not be the person in the 


hospital whose sole word will be the means of 
distributing beds. 

Mr. H. Strauss moved the deletion of the 
line ‘‘ regulations may prescribe the maximum 
charges to be made and recovered by any such 
specialist." He quoted Mr. Sidney Webb 
(‘‘ A Constitution for the Socialist Common- 
wealth of Great Britain, 1920’) praising the 
intellectual freedom throughout the Anglo- 
Saxon world, secured by the remuneration of 
the professional “‘ consultant ’’ not by salary 
but by fees from a series of different clients. 
He could not see why film stars and bookies 
should have no ceiling for their incomes and 
why doctors should. The Chairman: The bill 
deals only with doctors and not with film stars 
and bookies. 

Discussion on the transfer of hospitals to 
the Minister produced a variety of opinions. 

One amendment called for the voluntary 


hospitals to be transferred, instead of to the 
Minister, to the hospital management commit- 
tees or boards of governors. Another that 
only hospitals where committees had not 
been appointed should be transferred to the 
Minister. In this way Mr. Law pointed out 
he would still be responsible but administration 
would be in the hands of the Regional Hospital 
boards. Commander Maitland was worried 
lest central control would follow central 
ownership; that the Minister of Works would 
influence the hospital building and the Treasury 
overshadow its buying. 

Mr. Reid asked for an assurance that the 
Ministry of Works would have nothing to 
do with these hospitals and whether transfer 
of ownership would take place before the 
committees were in the saddle. Mr. Bevan 
replied that it would be simpler if hospital 
property was all vested in the Minister for 
management committees would change. He 
was ready to discuss later how to give local 
management committee as much authority 
as was consistent with the whole service. 
The wide body of knowledge at the disposal 
of the Minister of Health, the many technical 
advisors available, both voluntary and other- 
wise, were more likely to produce a good 
hospital design than a local management 
committee. The nation had at its disposal 
far wider variety of talent than a local manage- 
ment committee. He defended the Ministry 
of Works. 


Awaiting Plans 


Mr. Linstead asked what would happen to 
institutions such as Papworth and homes for 
the aged and the dying. Mr. Bevan said it 
would depend largely on the recommendations 
of the Regional Boards and the ultimate 
hospital plan. It was not intended to take over 
institutions which were not specifically 
hospitals or ancillary. In reply to a question 
about Roffey Park he said there was provision 
in Clause 9 and he asked not to be pressed. 
Mr. Reid moved an amendment that the clause 


governing the disposal by the Minister of 
hospital property be tightened so that, out of 
respect for the wishes of donors, things be 


altered as little as possible. Mr. Key: We feel 
that in developing the system we ought to be 
free to give the best possible service to the 
whole community who are served by the 
institutions concerned. 

An amendment was passed leaving considera- 
tions of superannuation until Clauses 63 and 
72. Many members asked the Minister to make 
a statement about the financial position of 
smaller hospitals. Mr. Bevan said whea the 


Bill was passed and the Regional Boards 
established, plans would be made. Some 


portions of the scheme would come into force 
even before 1948. 


Future Expansion 


Speaking of the special and _ sectarian 
hospitals, he said, they were in a position to 
come into the scheme if they wanted to: their 
patients would not then have to pay and the 
character would be preserved. In trying to 
restore people to good health the spiritual as 
well as the physical aspects were ot profound 
importance. In time, he might be able to 
dovetail other Ministry hospitals into the 
scheme, such as those of the Ministry of 
Pensions and the Services. Later Mr. Bevan 
said ‘humanity is to be found in two things : 
in the character and conduct of the people in 
charge of the hospital and in their freedom 
from bureaucratic interference’ and that he 
wanted the hospital management committees 
and the Regional Boards to spend the money 
allocated to them on precisely what they 
wished, independently of central direction. 
He was not going to seize the money of King 
Edward’s Hospital Fund for London. 
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Sir H. Lucas-Tooth moved that the trans. 
ference of hospitals should not apply to teach. 
ing hospitals for sentimental or traditional 
reasons and for practical reasons: he thought 
they should have power to carry out minor 





structural alterations. Mr. Somerville Hast. 
ings pointed out that tradition was more 
than bricks and mortar: King’s College Hos. 
pital had moved from the centre of London to 
the outside: the tradition remained. 

Sir Harold Webbe had had “letters not 
only from the governors and doctors, but 
from the nurses, patients, porters and every. 
body associated with Westminster Hospital, 
who attach 


both old and new friends, tre- 

mendous importance to legal ownership,’ 
Strauss: The point about this amend. 

ment is that he (the Minister) could get ]| 


everything he requires without depriving the |, 


teaching hospitals of their ownership. Mr, 
Bevan: The transfer of hospitals will not 
make St. Thomas’s Hospital any less St. 
Thomas’s Hospital, Bart’s any less Bart's 
or Guy’s any less Guy's. Their identity and 
continuity of tradition will be unbroken 
Within a global budget, he said, teaching 


hospitals would be expected to do repairs 
and legal power was not affected by ownership 
The amendment was lost. 


COMING EVENTS 


The Ranyard Mission.—The annual meeting 
will be held on Wednesday, June 5, at 3 p.m. 


at the Queen Mary Hall, Young Women’s 
Christian Association, Great Russell Street 
W.C.1. The Lord Bishop of Southwark will 


take the chair. Speakers will be Miss Mary 
Trevelyan and Dr. Helen D. Watson. 

Bethnal Green Hospital.—The Nurses’ Re- 
union will be held at the Hospital on Thursday, 
June 6, 1946 at 3 p.m. Matron will be pleased 


to welcome past members of the nursing 
staff. Field-Marshal Lord Milne will present 
the prizes. 

Imperial Chemical Industries, Limited.— 
A Chemical Research exhibition will be held 
from June 5 to 28, at the Tea Centre, Lower 
Regent Street, S.W.1, and will show some of 


the major achievements of chemical research 
during the war. It will be open from 10.30 a.m 
to 8 p.m. (Sundays 2 to 7 p.m.) and the 
admission fee of Is. will be given to the Empire 
Fund for Cancer Research. 


A Splendid Reply 


Contributions following the Easter Appeal 
for tae Elderly Nu ses National Heme, Hold- 
enhirst, Bournemouth, from April 24 to April 
30 are as follows :— 


Mrs. nee h-Marks, 10s. 6d.; Mrs. Reeves, 2s 6d.; Mrs 
French, Miss W. W. Edafinch, {1 1s.; Miss Thac kray’s 
Nursing ‘Ties, ! 3s.; Miss L. G. Butte, 10s.; Misses L. A 
and K. L. Penney, 7s. 6d.; Anonymous, 5s.; Miss P. 


Lady Superintendent, Edinburgh Royal Infirmary, 5 
Mrs. Neale, £1, Miss O. S. Parke, £5; Miss E. S. Cooke, £1; 
Miss E. L. M. King, £1 Is.; Miss C. M. Beville, Miss F. 
Hildyard, Miss P. M. Letch, £1 1s.; a nt, 
Gloucestershire Royal Infirmary, {1 ls.; Sister A. M. Thomas 
Rossall, £1; Mrs. Loveridge, S.R.N., 2s. 6d.; Miss H. C 
Watkins, {2 2s.; Miss J. Scott, 5s.; Miss E. Arnold, £1 10s.; 
Miss M. Pickles, S.R.N., £1; Miss R. Pritché ard, 10s.; Miss 
Hards, Is.; Miss Robertson and Miss Cook, 2s. 6d.; Matron 
in-Chief, Q.A.I.M.N.S., £21; Miss E. Dagg, 10s. 6d.: Miss L. 
Schofield, £1. 


Contributions from May 1 to May 14 are as follows : 

Miss M. Say, £1; Mrs. Dunsby, 3s.; Anonymous, 2s.; Miss 
G. B. Cawte, 5s.; Miss L. Roberts, 10s.; Dr. H. V. Phelon, 
10s. 6d.; Mrs. F. P. Reid, £1; Miss G. M. Turner, 5s.; Miss 
Taff, £1; Miss B. K. M. Wace, S R. N., S.C.M., £2 2s.; Miss 
H. F. Jenkins, £3 3s.; Mrs. Dear, 5s.; Miss Gethin, 5s.; Mr. 
Secari, 5s.; Miss T. de Ridder, “ti; Miss D. E. Hunt, 5s.; 
Miss M. Fynes Cliaton, Evelyn Nursing Home, Cambridge, 
£5; Lady Superintendent, Northampton General Hospital, 
£5; Miss Measor, 2s.; Miss Pickering, {2 2s.; Miss H. A. 
Fletcher, 5s.; Miss K. M. Sharpe, 10s.; Miss G. E. Doubleday, 
£1 1s.; Mrs. E. L. O'Callaghan, 1s.; Lady Superintendent for 
the House Committee, London Hospital, E., £50; Miss M. J. 
Thornton, £5 5s.; Miss N. Ormand, 10s.; Miss D. Richardson, 
Miss B. A. Middleton, £1; Miss L. M. Stokes, O.B.E., 

2s.; Mrs. Clay Mills, ls; Miss Fanny Bryant, 
10s.; Miss K. M. Mathew, £3 3s.; Mrs. E. de Soyres, 
President Bristol Royal Nurses League, {1 Is. (annual 
subscriber), Miss K. E. Clutton, S.R.N., 5s. ; Lady Super 
intendent, Leicester Royal Infirmary, £1 7s.; Anonymous, 
£1; Miss Fox, 10s.; Lady Superintendent, British Hospital 
for Mothers and Babies, Woolwich, 10s. 6d. Total to May 
14th, £182 11s. 


J 
Walker, £3, Miss F. McClelland, 2s. 6d.; Anonymous, {]1; 
1 


5s.; 


5s.; 
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AN IMPROVED METHOD 





OF THE LOWER LIMB 


By,R. 


HEN the Thomas’s knee splint is used for the treatment 
of fractures of the lower limb, the usual method of 
slinging the limb in the lower splint is by means of 

wide webbing (or similar coarse material) slings attached to the 
jongitudinal bars of the splint by metal paper clips. This is an 
untidy method, long ends of material hang down on one side of 
the splint; it is also uncertain, the slings are always slipping and 
need constantly adjusting. 

More often than not the slings find their way after use back 
into the fracture box and are produced unwashed and a little 
more dirty than before for use with the next patient. The 
hard handles of the metal clips damage the bed linen, and lastly 
the patient more often than not complains that the edges of the 
slings cut him, especially high up behind the thigh, and behind 
the calf near the knee joint. 


Neat and Comfortable 

In order to overcome these disadvantages, the splint is lined 
with linen in the method to be described. The lining is comfort- 
able and no sores result in the thigh or calf. It looks neat, and 
is clean, an important point when open wounds are present or 
operations have been performed on the limb. often the 
greatest care is taken that all dressings are sterile, and yet the 
splint itself is far from clean. It is also labour saving. A Sister 
in charge of large fracture wards spends on her daily rounds a 
few minutes adjusting the slings beneath each suspended limb, 
or should do so, and in the course of a week these minutes have 
become hours. The present lining needs no adiustment once it 
has been made, and takes very little time to make. 


»O 


Figure 1: diagram showing the lining linen on the Thomas splint 
Right: Figure 2: 


Below : 
ready to be stitched along B and both rods, Y and Z. 


diagram showing the arrangement and stitching of the lining at the join in 
the interval behind the knee of a hinged Thomas splint 








FRONT VIEW 


Below : Figure 3: the finished article: a hinged Thomas splint com- 
pletely lined with linen and ready for use. Right: Figure 4: the splint 
in use is comfortable, clean and economical with time 








OF LINING THE 


THOMAS’S KNEE SPLINT IN FRACTURES 


F. VIDAL, Sister in Charge of the Fracture Wards, 
Royal Sussex County Hospital, Brighton 


An oblong-shaped piece of clean linen, three times the w ith 
of the splint, and slightly shorter, is laid across the splint as 
shown in figure I, with one corner A passing through the 
Cut V's at the two points ‘X’ in Figure I to ensure goa l fitting 
Corner A is turned backwards and stitched tightly to the back 
ofjthe ring along the line B.B. The bottom edge of the linen ts 
now held on the stretch and the corner D is pulled over behind 
the splint to the opposite side and sewn along the rod or bar of 
the splint Y. The upper corner C is then dealt wita imilar 
manner and the flap sewn to the bar or rod Z. Finally the point 
of flap D namely D* is caught by a stitch or two to the opposite 


Figure 2 illustrates the method of dealing with the interval 


Thomas splint hinged at the knee 


side. 


behind the knee when a 


1O1Nn 






























is used. The method has the advantage of extreme simplicit\ 
the finished splint is seen in Figure 3 and the splint in ust 
Figure 4. 
SIMPLE AND EFFICIENT 
tet into 2m LE 
al ; 4 | 
: ! 
A i 8B 
UPPER : hy 
SLING } 
THIGH SLING 
(TOP) 
LEG SLING 
(BOTTOM) ais 







(BOTTOM) 


“” 
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LOCAL GOVERNMENT 


3.—Local Authorities and Education * 


DUCATION is the most costly branch of 
local government services. In Middlesex 
for example, the education rate for the 

year 1943-44 was 3s. 2d. in the pound, equal 

to 2s. 3d. a week for the average household 
in a particular borough. Middlesex, in the 
year 1945, was spending nearly £8} million 
on education, of which £4,011,650 is to come 
from the rates. In the past a poor district 
has been penalised by overpaying for education, 
such a district often needs most 
provision for education and is least able to 
afford it. Under the latest Act such districts 
will get some additional! aid from the Treasury 

The Education Act, 1944, is an effort to 
put education on a better basis; how far it 
may succeed depends largely on the extent to 


because 


which authorities turn its provisions into 
actuality. After the last war the Education 
Act, known as the Fisher Act, was passed, 


embodying much that has been re-enacted in 
the latest statute; but it never became fully 
operative. Rugby was the only town to main- 
tain compulsory day continuation schools 
under that Act. It had established them before 
the Geddes economy axe fell, and refused to 
give them up, thus remaining a unique example 
which was not followed by the rest of the 
country. 

One change made by the 1944 Act is to 
replace the Board of Education (which never 
met!) by a Ministry. The Minister is given 
increased powers and will be assisted by two 
Advisory Councils—one for England, another 
for Wales. 


New Education Authorities 
are 
boroughs 
charge ot 
Part 


authorities now 
county 
had 


certain 


education 
councils and 
these authorities 
education, but 


The local 
the county 
Previously 
secondary 


III ’’ authorities were responsible for elemen- 
tary education in their respective areas 
The county council is, however, able to 


delegate certain powers to borough or urban 
district councils, or divisional executives, 
to act as its agents. 

Another important alteration is the changed 
definition cf the purpose of education. When 
compulsory education for the poorer classes 
started in the 1870's, the idea was to make the 
pupil a useful operative for industry—no 
‘unnecessary ”’ stuff about art and culture 
and, until March 31, 1945, the only education 
which a person was compelled to give a child 
was a knowledge of the “‘ Three Rs.” Now the 
local education authority will have to “ con- 
tribute towards the spiritual, moral, mental 
and physical development of the community 
by securing that efficient education =p: 
shall be available to meet the needs of the 
population of their area ’’—and that includes 
adult education. 


Three Stages 


In future education will be divided into 
three stages: First there will be primary 


education which includes nursery schools or 
classes (mot day nurseries) where they are 
wanted. Then from the age of eleven every 
child will receive secondary education until he 
leaves school; the schoel-leaving age will be 
raised to 15, but not before 1947, and it will 
only be raised to 16 at some subsequent 
(undefined) date Lastly comes _ further 
education, in two parts— up to 18, and from 
18 to 80 plus. Special education must be 
arranged for those children who are not able 
to benefit from an ordinary school because 
of a defect, mental or physical. 


* Third of a series of Lectures given to the 
London Branch of the Royal College of Nursing. 


By Alderman GEORGE PEVERETT 


Che Minister will lay down minimum stan- 
lards for school premises—and he has “ his 
work cut out’”’ there! It is said that not one 
council school in London really complies with 
the ideal standard, and there are many schools 
in use whose premises are on the Black List. 
Local education authorities are now supposed 


to be engaged on working out a “‘ development 
plan” for their area, which will include pro- 
vision for boarding schools and transport 
to and from schools, where necessary. This 


plan will have to be approved by the Minister 

so that central direction is ensured 
There has been fierce controversy about the 
grant-aided schools kept by particular religious 
denominations, but the churches may be said 
to have gained 90 what they 
demanded in the way of financial help. These 
denominational schools will teach the religion 
of their owners. In other religious 
instruction will be on an “ agreed svilabus.’ 
This must not be characteristic of any special 
doctrine, but time must be provided for 
religious instruction, though parents may 
withdraw their children from religious instruc- 

tion in any school. 
Less ‘‘ Exams’ 


Instead of only those who pass the entrance 
examination, in future all children will pass on 
to secondary schools, which wil! be of several 


per cent. of 


schools 


’ 


kinds the academic, as at present, to be called 
the grammar school; the technical or craft 
school; and the ‘‘ modern ”’ school to cater for 
all the others. The curriculum for this last 


has not been settled ; one hopes that it will teach 
the pupils to play their part in a community 
and so avert some of the tragedies of the 
juvenile courts. Which kind of secondary 
school a child will go to will be decided partly 
by examination but mainly by his school 
record in the primary school, and there will 
be provision for a subsequent sorting out of 

All fees in secondary schools are 
although previously a great many 
free, or on payment 


any misfits 
abolished, 
scholars had in fact 
ot part-ieces. 


gone 


County Colleges 


Day continuation education is supposed to 
start in 1948. Each education authority will 
run county colleges, at which children who have 
left school will be compelled to attend for one 
day a week or the equivalent. Employers will 
have to release them for this and hours spent 
at these institutions will count as hours spent 
Already some firms have founded 
day continuation schools on their own initi- 
ative. To enable the pupil to “ understand the 
world he lives in’’ will be one of the objects of 
these schools or «¢ olleges. 

Education authorities also have the duty of 
providing for “leisure-time ’’ occupation, in 
such organized cultural training and recreative 
activities as are suited to their requirements, 
for any persons over compulsory school age 
who are able and willing to profit by such 
facilities and for this purpose they must 
co-operate with universities and educational 
associations. This should result in a wide 
extension of the field of adult education. 

Education authorities will have to see that 
milk, meals, ‘and other refreshment’’ are 
provided for children at school, and, if children 
are inadequately clothed, can clothe them so 
that they are sufficiently clad whilst at school; 
the cost may be recovered from parents if 
these can afford to pay. Any child whose 
clothes or body are found by medical inspection 
to be unclean, can be compulsorily cleansed. 
Councils will also be able to provide for physical 
and mental recreation by establishing playing 
fields, and camps, or organizing exhibitions. 


at work. 
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Clause 81 is of special interest because it 
empowers local education authorities, “ for 
the purpose cf enabling pupils to take advantage 
without hardship to themselves or their parents 
of any educational facilities available to them 
to defray such expenses of children attending 
county schools, voluntary schools, or special 
schools, as may be necessary to enable them 
to take part in any school activities.” 


‘he new Act will increase the cost of edy- 
cation as a service, not only because of the 
new buildings which will have to be erected 
but because more teachers will be required— 
the number is estimated at 70,000—and, in 


respect of elementary teachers particularly, 
these will be better paid than before. Half the 
cost will come from taxes and half from the 
rates, and it should be a good investment. 


THE PROSPECTS OF 
HOMOEOPATHY 


OPE that the present Government 
would accord a wider recognition to 
the homoeopathic school of medicine 


was expressed at the annual general meeting 
of the London Homoeopathic Hospital, Great 


Ormond Street, W.C.1, on May 9. Mr. M. A. 
Honywood, said that, at a recent meeting of 
the British Homoeopathic Association they 


had the good fortune to gain the interest of a 
government spokesman. Mr. Honywood said 
he believed that homoeopathy could save the 
country many millions of pounds as well as 
relieving a considerable amount of suffering if 
only the Government would grant the homoeo- 
pathic school a certain amount of encourage- 
ment. Homoeopathy had never yet had a 
chance at the hands of any government. This 
was a critical stage in the history of medicine, 
Mrs. L. G. Swinburne wanted to know 
whether there any plan for organizing 
public opinion in regard to the new health bill. 
Patients were more numerous than doctors and 
many of them held strong views but they were 
not organized. Was anything being done about 
this ? Dr. A. Benjamin said that suggestions 
had been made that the British Homoeopathic 
Association should form branches all over the 
country. The patients’ point of view would 
carry most weight with this Government 
rhe annual report contained the news that 
good progress had been made in regard to the 
repair of bomb damage to the nurses’ home, 


was 


and that forty bedrooms would be ready for 
use by the end of the month. 
The meeting was followed by the nurses’ 


Sir Clarence T. A 
treasurer of the 
he following 


prizegiving. The chairman 
Sadd, J.P., D.L., honorary 
hospital, presented the prizes. 


awards were made :—Gold Medal Miss R. 
Mann. 2nd prize :—Miss H. M. Ferney. 3rd: 
prize Miss P. Cheffings, Miss C. Evans 
In Parliament 
Recently in the House of Commons, Mr. 


W. Shepherd asked the Minister of Health if 
he could arrange for a register of Tuberculosis 
Association nurses to be up in order to 
increase their prestige and attract the numbers 
which were necessary. 


set 


Mr. Bevan said he was at present considering 
rules submitted to him by the General Nursing 
Council, to establish a register of State- 
registered nurses who were trained in the 
nursing of persons suffering from tuberculosis. 

Asked by Mr. Turton whether he was aware 
that West African nurses were recommended 
for appointment in the staff of Dewsbury 
Infirmary, and on what grounds their applica- 
tion was refused, Mr. G. Hall, the Secretary 
of State for the Colonies, said he understood 
that the authorities of this Infirmary felt 
unable to accept girls from West Africa for 
training for the time being, as it was thought 
that a hospital with only 100 beds was too 
restricted to provide satisfactory amenities 
for the training of Colonial nurses. 


’ 
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International Nurses Centre ? 
| | was delighted to read of the generous 
juisition for the nursing profession, by Mr 
P. Mitchilhill, of Florence Nightingale’s 


ime and should like to put forward the 
aggestion that part of the mansion should 
used to accommodate nurses from other 


untries who are making visits to England 

During my recent tour of the hospitals and 
gaining schools of S. Sweden, in addition 
o lavish hospitality received from individual 
hospitals and members of the 
{was throughout my five weeks’ visit the guest 
f the Swedish Nurses’ Association at their 
headquarters in Ostermalinsgatan, 33, Stock- 
holm where I met Danish, Finnish 
lcelandic, Norwegian and Hungarian nurses. 
jt each hospital I visited, the matron and 
the senior tutor devoted the whole day to my 
entertainment, taking me around the buildings 
themselves, and giving us luncheon and tea 
Swedish Nursing Association made 
themselves responsible for our social enter- 
tainment, and accompanied us sightseeing 
shopping, to theatres, cinemas and concerts 


profess yn 





also 


= 
The also 


Provision of such accommodation as Miss 
Nightingale’s home would help to render 


the entertainment of our foreign 
colleagues on a similar scale in this country, 
whose reputation for hospitality should not 
be allowed to fall behind that of other nations 
Perhaps it is not generally recognized in what 
high esteem British training schools are held 
in Europe, and what eagerness is felt to learn 
more of our methods and ways. Everywhere 
we met the conviction that our bedside 
aursing is the best in the world. 


possible 





Florence 
Nightingale’s picture and statue is found in 
every nurses’ home or training school and 
[ know it would add immeasurably to the 
happy memories foreign nurses away 
from this country if thev had actually resided 
n the house where she and moved and 


i 
take 


lived 


had her being 

Now that the house in Manchester Square, 
here the international courses used to bk 
held is, alas! no more, the dedication 
the mansion to this purpose would be ideal 





and instrumental in promoting fuller appreci- 


ation and understanding between people 





different nations and outlooks, without 
hich there can never be a firm foundation for 
he peace of the world 
Beatrix M. D. PADMANABHA, M.A 
Oxon), 5.R.N 


The Language Problem 


I would like to uphold the views which 
jllege Member 32097 expresses on the subject 
f nursing in the tropics. 

I visited civil hospitals in India before the 


var and I was surprised to find that the 
British sisters were unable to communicate 
lirectly either with patients or orderlies 
excepting the small minority who spoke 


English). In this respect I believe it was true 
to say that the doctors in the Indian Medical 
Service as a rule displayed more enthusiasm 
for learning the language than the nurses. 

I contrast these hospitals with a missionary 
hospital in Cairo which I visited about a year 
kga. Here one sensed a real co-ordination 
etween patients and staff because they could 
speak together as fellow human beings. | 
gather that in this case, too, the British nurses 
had made a study of tropical medicine before 
they left England. 

To my mind, a smattering of the language 
is well worth while before starting work in a 
foreign country. It is at least a gesture of how 
much you mean to work with the people. Also 
you soon learn to sense wrong interpretation : 
with some basic knowledge of modern Greek 








I found, after six m 

much an interpreter 

and how much of his own! 
I hope that the day will dawn when all work 

among foreign peopl is looked ipon in the 

nature of a trust, not merely an 


nths 
was giving ol my } nions 


adventure 

We need, then, surely to utilize this quality of 
yenture re-organizing the Colonial 
Nursing Service in keeping with a spirit « 
laying true peace and understanding in the 


towards 


world ? 
M. M. CRoOKER F< 
late Public Health Supervisor with 
UNRRA. Greece Mission and 
the Friends’ Relief Service 


Wanted—Nurses in Abyssinia 
May I appeal through the hospitality of yout 

columns to announce that a building « 
for the Princess Tsahai Memorial Hospita 
according to plans designed by the em 
hospital architect Mr. Lionel Pez 
F.R.I.B.A., was signed in February this year 
for the completion of the structure on August 
25. The interior equipment will be purchased 
in this country. The Memorial Council invit« 
applications from members of the nur 
profession who may wish to 


ontract 






sing 


work in the hospital 


It is proposed to appoint a matron, six nursing 
sisters, a sister tutor, secretary-almoner, and 
others 


Applications should be addressed to the Ho1 
Secretary, Princess Tsahai Memorial Hospital 
3, Charteris Road, Woodford Green. Essex 
consideration by the Honorary Medic: 
Committee 


‘ 


lk. SYLVIA PANKHURSI 
Honorary S 


Trade Unions and Nurses 
I read with interest the letter written 
Miss Seth-Smith on the new Bill, and I read 
with particular interest her questions on Trad 


Unionism Will the repeal of the Trades 
Disputes Act force the nurse to join a trad 
union or lose her post Will the urs 


remember to contract out of the political 
if she disapproves of it 





of the Act will give emy the power to sa 

whether their employees shall or shall not join 
a trade union, I do not think Miss Seth-Smit] 
need worry about nurses being forced to become 
members; nurses may even work for emp $ 
in this interim period who can, since t 

repeal of the Act, forbid them to join unions 
I do not think that there will be any direct 
pressure put on nurses, but ind this is a very 


emphatic but—may I beg nurses to wake up t 
the true position when they are being addressed, 








by organizers and representatives of nua 
workers’ trade unions who claim to represent 
the interests of the nurses as emplovees and 
the nursing profession. , 

Chere are a very great numbers of nurses 
trained, student and assistant, who are mem 
bers of various manual workers’ trade unions 
there are units of these trade unions in 
hospitals, large and small, all over the 
country, and these units embrace _ th 
nursing and domestic staffs Meetings 
combined nursing and domestic staffs are held 
in many hospitals by union organizers and 
representatives; ‘‘ key ’’ men of the unions in 
hospitals are ever active in recruitment 


propaganda, and the collecting of subscriptions 
these ‘‘ key ’’ men are in the main members of 
the domestic staff. 

Do nurses really believe that—with all du 
respect to the work done by the unions for 


their manual worker members—these are the 
right channels through which to safeguard 
their interests as nurses and employees ? Do 


they really believe that they can play a full 
and effective part in the organizing of their 
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profession through a manual workers’ trade 
inion Do they really believe that they can 
enhance the status and prestige f their 
profession by organizing themselves thus ? 


and 
ms which are 
interests of nursimg in 
a manual workers 


and most important, can they individually 
llectively the contribut 
further the 
all its aspects as members of 


po 1 
iid AC 


needed to 


trade union Che next time their hospital, has 
meeting addressed by a trade union. repre 
ntative, nurses should ask these questions 

ne ll the answers satisly them 
he unions can claim to have helped in 





getting improved salary scales and service 

nditions through the Rushcliffe Committe: 
mber professional organization 
the Royal College of Nursing, has nine out of 
twenty s¢ representing before the 
employers ; these few trade have on 
seat each, does this fact need any comment 

\s a member or a prospective m¢ f 





but remé 


our 


its nurses 


unions 


mber of one 








these unions a nurse will find herself faeed 
th t itical levy ind the lev, s the 
T < i nt { her 10n 
su pt it tical party fund; this 
\ t | 1 n t t iy 1les C 
specifica states ot Wis f sl loes not 
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Nurses where wh f divers reasons 
i\ 1m wn persona ew nisguidedly 
) 1embers of inual workers’ trade 
lions ld led 1 disunited in these 
iriou imps in nev ype to mal un 
int gent and useful itribution towards the 
ter and I i thei rotessio 
( ' MEMBEI 
Comparisons 
Wit referen t é par ns between 
t urs Assist t nurses Salaries 
g I qu I 1 ca I th 
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Salary Anomalies 
I | ld my thanks to Mr. Hunt for 
gy at 1 ig t n lalie t 
s ot hospuit il | t larly at I 
s hospit ind s atoria \ matron in 
,< sana I ig iu pra t i \ K 
S I LIS t luties 1s surely 
SO ¢ tled to an xtras ited to the othe 
n Ss th Stall 
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Many Thanks 
May I, through the columns of the g 
tl ill thos vho gav 1e such 
1 itiul an isetul qiits on m ret it as 
utron f tl National Hospita Queen 


Square 


the views 


of the 


[The Editor is not responsible for 
expressed in the corresp 
** Nursing Times.’’} 


»dence columns 











Midsummer Conference, 1947 

HE National Association for the Prevention 
of Tuberculos.s is hoping to hold a three-days 
conference in London next year 
A New Rest Home 

Miss Gladys > R.N., has been 
appointed superintendent of the new Edith 
Cavell Home of Rest for Nurses at Stoneydeep, 
reddington 
University Status 


Lawes 


SPEAKING at Bristol recently Mr. C. Cyril 
Clarke, Chairman of the Board of the Bristol 
Royal Hospital, said he hoped in the future 


that it would be possible to give nurses the 
status of students of the University. 
Mental Patients Recovery 

[HE Medical Superintendent at Cambridge- 
shire Mental Hospital, reported to the Hospital 
Visitors’ meeting recently, that the recovery 
rate of the patients had increased by 19.4 per 
cent. over the last year’s figures 
Australian Nurse in Victory Parade 

Miss Cherry Wilson, sister, of Roval 
Australian Nursing Service will be one of the 
two Australian women to march with the Naval 
contingent Victory Day. She was one of 
the original ibers when the was 
founded. 


1 
the 


on 


me service 


News From Eire 
[THURLES Urban Council has passed a resolu- 


tion calling for an eight-hour day for nurses 
employed by the State, together with a 200 per 
cent. increase in salary. 


International Meeting 

FIFTY nations will be represented when the 
Board of Governors of the League of Red Cross 
Societies meet at Oxford on July 8: the health 
advisory committee will consider prevention 
of tuberculosis, rheumatism and spread of 
epidemics 


Medical Photography 


[HE Association for Scientific Photography 
amalgamated with the Royal Photo- 
graphic Society in March, 1946. A medical 


Photography Group has been formed and Rear 
Admiral Cecil P. G. Wakeleyv, D.Sc., F.R.C.S., 
is its first chairman 


From Scotland 
A Hospital's Problem 


THE Royal Hospital Children, 
Glasgow, treated 5,466 patients in the hospital 
wards last year as against 6,233 in the previous 
year rhe hospital is ering from 
shortage of staff and supplies. 


for Sick 





still suf 


DUTIES AND RESPONSIBILITIES 


—A Superintendent Health Visitors’ Conference 


STRONG plea that all nurses on gradua- 
tion should take a pledge similar to 
the Oath of Hippocrates taken by 

doctors was made by Miss J. McKinlay 
Calder, M.B.E., S.R.N., S.C.M., Health Visitors’ 
Certificate, recently. There was sometimes 
indiscretion among nurses towards their 
patients and an absence of lovalty towards 
one another. Miss Calder was speaking at the 


morning session of the National Day Con- 
ference for Superintendent Nurses in the 
Public Health Service held at Cowdray Hall, 
Roval College of Nursing, on May 11 The 
meeting, presided over by Miss E. Westwater, 
S.R.N., S.C.M., Health Visitors’ Certificate, 


discussed a memorandum on the Duties 
and Responsibilities of Superintendents of 
Health Visitors in relation to Health Visitors 


and Other Non-medical Staff,’’ which had 
been drawn up by a joint committee of the 
Public Health Section of the Royal College 
of Nursing and the Women Public Health 


Association. 


A Power to Use 

Miss Calder emphasized the need for super- 
intendents of health visitors making their 
position clear, in view of the Health Service 
Bill. She quoted examples of the way in 
which they had been ignored or their authority 
undermined by local authorities and a doctor 
who had said“ If only you nurses would make 


Officers’ 


up your minds you would be able to sway and 


influence the medical profession. As it is we 
take advantage of your disunity There was 
an immediate need for machinery to give 


superintendents a voice which could be heard 
through their organization—better use should 


be made of the Roval College of Nursing. 

[The meeting debated and agreed to the 
general principles which should govern the 
appointment of superintendents and an out- 
line of their basic duties and responsibilities. 


These declared that the superintendent should 
be the professional nursing head of the health 
visiting and public health nursing staff, re- 
sponsible for the allocation of all duties to 
health visitors and other public health nurses. 
should be directly responsible to the 
medical officer of health, should attend 
appropriate committees “ to ensure a proper 
understanding of departmental policy and the 
efficient organization of the work of the 
public health nursing staff,’’ and should have 
adequate clerical and supervisory assistance. 
The removal of health visitors appointed to 
carry out work relating to child protection, 
welfare of the unmarried mother, diphtheria 
immunization, etcetera, from the general 
supervision of the superintendent was strongly 
deprecated. Miss Calder pointed out that the 
same tendency was met with in hospitals, 
where heads of departments and certain 





She 
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Hi 
Occupational therapy exhibits shown at the A** 


Centre, during the Southampt' 
They are the woi 


Gallery, Civic 
Nursing Recruitment campaign. 


of patients in hospitals under the mental healj*® 
services of the district " 

"V 

To the Far North at 





Miss Cormack, technical nursing officer {gel 
the Ministry of Labour, Aberdeen, is to go 
the Orkneys to meet secondary school 
who wish to take up nursing 
Scotland’s Blind Welfare 


EDINBURGH is soon to open a home for blix 





women needing medical and nursing care. 9" 
will accommodate 40 residents and be j 
f 
charge of a fully trained nurse. It is under ty M 
auspices of the Royal Blind Asvlum. A 
, I 
Nurses’ Sale of Work I 
LA 


A SALE of work was recently held by tq, 
nursing staff of Dumfries Maternity Hospitd i 
as a result £34 10s. Od. was sent to both tif, 


British Empire Memorial Fund, and ti; 

~ . ~ ( 
Benevolent Fund for Nurses in Scotland. 

Ni 
1 
, f 
LIVERPOOL’S HOLIDAY FUND ],; 
Trustees of the ‘‘ Welsford Nurses’ Relif ar 
Fund ” have a small fund, the interest up oF 

which is available for grants to any traind 
nurses working or residing within tweng U 


miles of the Liverpool Town Hall, who, thoug at 
in need of a holiday, are unable to meet tig fe 
necessary expenses without some assistance 6 
rhe total sum available is small, but ap 
suitable applications will be favourably cog m 
sidered to the limited extent possible. The to 
should be addressed to the Honorary Secretar} \ 
Dr. A. E. Hodgson, City Hospital, Fazakerle 
Liverpool, 9 


B: 
sa 
R 
ward sisters were being made independeg tc 
of matron and directly responsible to ty dé 
medical supervisor. Also condemned was ty m 


supervision of public health nursing staff an 
midwives by medical or lay and q 
speaker mentioned there would be support frog 
the Private Nurses Section in seeking to ha 


otticers 


nurses as inspectors of 





agencies 





nursing E. 

last principle stated that there should be goa ,- 

} ; ie 

chances of promotion within all health visiting) | 

staffs \ 
Special Resolutions 

ta 


The Conference then passed a number V 
resolutions. One called upon the Minister Ty 
Health to facilitate attendance at professiona 
conferences and meetings by paying travelling 


and subsistence allowances to superintendent! n 
health visitors and other administrative I 
nursing officers where necessary. Other Pp 
motions passed included (1) a demand fo P 


interchangeability of pension rights; 2) a \ 


request to urge the Royal College of Nursing 


and the Women Public Health Officers 

Association to give publicity to the “‘ Duti PI 
and Responsibilities of Superintendents @ fe 
Health Visitors ’’; (3) analysis of public health F 
work essentially belonging to qualified healt - 
visitors; this is now being carried out in th " 


near future by the Royal College of Nursing 
and the Women Public Health Officer h 
Association. " 

Miss Blackmore secured a resolution tha \ 
the College should call an extraordinaf I 
meeting whenever matters vitally concernigf 
nurses were being debated in Parliament. 
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Membership form may be obtained from the Secretary, Royal Coliege of Nursing, 


ANNUAL MEETINGS, 1946 
Additional Informaticn 
‘The place of the Nursing Home in a National 
Health Service’ will be thesubject for discussion 
at the Annual General Meeting of the Private 
Nurses’ Section at 3 p.m., on Tuesday, June 18 
Squadron-Leader Simpson, journalist and 
‘author of “ One of Our Pilots is Safe,” will be 
‘one of the speakers in the Conference arranged 
by the Ward and Departmental Sisters’ Group 
the 


at 10 a.m., on Wednesday, June 19; 

hairman will be Dr. C. E. Dukes, O.B.E 
Kenneth Younger, Esq., M.P., will be one of 
the guests of honour at the luncheon, at 
12.30 p.m. on the same day, and Miss Nancy 
Stewart Parnell, B.A., United Nations 


Association Regional Officer (London) will 
be the chairman at the Conference at 3 p.m. 
Sir Ernest Rock Carling, F. »., L...C.P., 


R.C.S 
M.B., B.S., Chairman, Medical Advisory 





is under ty 
m, 


Council of the Nuffield Provincial Hospitals’ 


Trust, will be Chairman at the Professional! 
held by ¢ Conference to be held on Friday, June 21, at 
v Hospitd 7p.m. The Minister of Health is speaking and 
4 both Ms: Hilary M. Blair-Fish, S.R.N., Joint 
and Secretary of the Nursing Reconstruction 
otland, | ommittee will support him. 
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Miss A. E. A. Squibbs, S.R.N., Diploma in 
Nursing (University of London), will be one 
of the speakers in the Sister Tutor Section’s 
discussion on “‘ The Conduct of Written, Oral 
and Practical Examinations,’ at 11.15 a.m., 
on Saturday, June 22. 

Miss K. D. Courtney, Vice-Chairman of the 
United Nations’ Association, will be the speaker 
Con- 


at the Student Nurses’ Association 
ference on “‘ International Organizations,’’ at 
6 p.m., on Wednesday, June 26. 

Members intending to be present at the 


June 7, applying 
Branch (see 


meeting should register before 
to the Sec retary, the London 
Nursing Times, May 18). 
Public Health Section 

Public Health Section within the Bristol 
Branch.—aA very successful “ bring and buy ”’ 
sale was held on Saturday, May 25, in Oakfield 
Road Church Hall. The proceeds will be given 
towards the Branch gift for relief abroad. A 
dance by two iittle girls and a lovely tea 
made the afternoon most enjoyable 


Branch Reports 


Aberdeen Branch.—On May 14, the members 


listened to an interesting talk on The 
National Health Service,” by Dr. Mary 
Esslemont. On May 15, a very interesting 


Bee Keeping ’ 
_ac., the 


lecture and demonstration on ‘‘ 


was given by E. P. Jeffree, in 
Apiary, Craibstone. 

Blackpool and District Branch.—An impor- 
tant general meeting will be held at the 
Victoria Hospital, at 7 p.m., on Wednesday, 


June 5. 
Cardiff Branch.—An Open Meeting for all 
State-registered nurses and nurses in training 


will be held at Cardiff Royal Infirmary, on 
June 7, 1946,*at 6 p.m. Professor R. M. F. 
Picken, Acting Provost, The Institute of 
Preventive Medicine, will speak on The 
National Health Service Bill.” 

Chesterfield Branch.—A visit to the next 


production of The Hucklow Village Players, 
‘The Immortal Voyage’ has been arranged 
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for Thursday, June 6, 1946 Coaches! eave 
Elder Way at 6.45 p.m. A few reserved seats 


are still available at inclusive cost of 5s. 6d.; 
application should be made to the secretary. 

Dorset Branch.—A general meeting will be 
held on Thursday, June 6, at 6.30 p.m., at the 
Herrison Hospital, near Dorchester, when 
Miss Adams will speak on the business of the 
Branches Standing Committee. This will be 








la, Henrietta Place, Cavendish Square, W.1., 


Rest- 


6d 


in aid of the 


followed by a whist drive, 
kets 2s 


break Home for Midwives ix 
including refreshments 


Isle of Wight Branch. 


\ meeting was held 


on May 18 in the Literary Society's Lecture 
Hall, Newport, I.o.W Dr. Wallace, Assistant 
Medical Officer of Health, gave a very instru 
tive talk on “ Milk.’ The next meeting will 
be held on June 15 in the same hall 

Lancaster, Morecambe and District 
Branch.— A successful gathering was held at 
the County Mental Hospital Lancaster 
recently, when over a hundred members and 


friends attended to hear Dr. J. D. Silverston 


the Medical Superintendent, give an excellent 
address on Some Aspects of the Moderr 
Treatments of Mental Disorders rhis was 
followed by a most instructive clinical demon 
stration, by Dr. A. Glyn, D.P.M., of the various 
types of schizophrenia; electrical convulsion 
treatment was demonstrated. A visit was paid 
to the private patients’ villa and occupational 
therapy unit, where an interesting exhibition 
of work was on view. The guests were enter 
tained to tea by Miss M. E. May, Matron 
County Mental Hospital 

London Branch.—A general meeting of the 
London Branch will be held on Thursday 
June 6, at 6.30 p.m., in the Cowdray Hall 
Royal College of Nursing, to consider the 


Agenda of the Branches Standing Committee, 
the National Health Bill and other 
important items 
Maidstone Branch.—A 
Keycon Hill, Hospital 
Saturday, May 11, by 


»ervice 





meeting wa 
Sittingbor 


invitation ot 


irne, on 


Miss 


near 
kind 


Hazell, Matron; Dr. Chalmers gave an in 
teresting address on Infectious Diseases and 
the Sulphonamide Drugs Miss Goudi 
chairman of the Branch, proposed a vote of 
thanks. A delicious tea was then served b 
Miss Hazell and her staff 

Manchester Branch.—A meeting will be held 
on Tuesday, June 4, at 6.30 p.m., at Crumpsall 
Hospital, Manchester, by kind permission of 
Miss Hillier, Matron; Dr. Richard Donald 
will give a lecture on Hormones.”’ This 


will be followed at approximately 7.30 p.m 
by a general meeting. ‘Bus. No. 26 goes from 
St. Mary’s Gate to Crumpsall Hospital 
Middlesbrough Branch.—A | met 
was held at the General Hospital on May 
at 3 p.m.. It was proposed to have a wh 
day outing to the Lake District, provisionally 
fixed for July 20. Will members who wish to 
send in their names to Miss Dinsda 


ting 
18 


yusiness 


le 
ne 


go ple ase 


Phoenix! The King George V Hospital at Malta, rising from the ashes. 
with the famous Malta stone, ** Nursing Times *’ 
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or from local Branch Secretaries 








Honorary Secretary, The Poole Sanatorium, 
Nunthorpe, before June 7 [The next Com 
mittee meeting will be held at The Nort! 
Ormesby Hospita June 18, at 6 p.t 

Portsmouth Branch.—A jumble sale was 
held on May 3 and a whist driv ym May 4, at 
St. Mary's H spitail, to increast tl funds « 
the local branch The total proceeds wer 
{31 2s. 7d An At Hom wi ve held on 
Wednesday, June 5, from 4 p.m. to 6 p.m., at 
St. Mary's Hospital, Portsmouth 

Reading and District Branch.—-A \ t 
Windsor Castle on May 18 was, in spit the 
changeabk weather a very ) l ex 
perience rhe part was wn round St 
George’s Chapel and the p ts of ( t 
ind later entertained to tea at The King 
Edward VII Hospital, Windsor 

Shrewsbury Branch.—-On May 18, members 
visited the Cheshire Joint Sanatoriun by 
kind invitation of the Matron, Miss Elliott 
The new buildings, and extensions t th 
nurses’ home vere of particular interest 

Wigan Bansh. \ meeting will be held at 

R il Infirmary, Wigan on Wednesday, 
nan 5 at 7.30 p.m 
NURSES’ APPEAL FOR NURSES 
Nation’ s Fund for Nurses 

So far we have recei d seven donation 
in response to our special Victory mont} 
Appeal Will you make it pgssible to reach 
th 10,700 milestone before th Annua 
Meetings of the College Every sum, however 
small, will mak ill the difference to those for 
whom tl Appe al is made 


Denstion 1s for Week ending May 25, 1946 


Mrs. Pigott 
Miss M. Gregory ithly donatior 2 ¢ 
D.D.D. , oO 
Miss Cabot l 
M I. Aldert 1 Oo 
Sunny J 0 0 
D.W ) 
Total a8 6 
Total to date £10,572 7 0 
B. M. B. HavGcutox, Deputy Secretary, Royal College of 
N 
Miss J. C. Campbell 
It is with sincere regret we announce the 
death of Miss Jane Cairns Campbell, who was 
matron of Belvidere Hospital, London Road 
Glasgow, for the past fourteen years Miss 
Campbell gave devoted service to her hospital 
and the staff extend their sincere sympathy to 
her relatives and many friends 


The hospital is being rebuilt 
readers have contributed th: money for a ward 
















































Appeal from Lebanon paid a glowing tribute to Miss Mills, matron 
fhe Lebanon Hospital for Mental Diseases 9 reheentsescay a on sce ie Rey 3 — ’ 
held their férty-sixth annual meeting at the ae een. heartily endorsed the thanks and 
Caxton Hall, Westminster, on April 4 rhe good "een : exteneee = a Soe me " 
hospital is appealing urgently for funds this ——— _— ery yo yg + — v. a" é 
vear, as, owing to the war it has lost a great Kemp, S.R.N., S.C.M., R.M.P.A., R.M.N., as 
deal of its income Much needed repairs and a Senree 
renovations are held up, and further extensions Prizewinners and Medallists 
K.C.M.G., formerly British Consul General ee oe eee oe “~ ee ence 
, : . i ‘ certificates were presented by the Lady\ 
in Beirut was in the chair Mayoress of Liverpool, Sir John Shute bein 
Major-General Sir Edward Spears, C.B.1 in the chair. The following awards were made : 
M.C., First Minister to the Republic of Syria The Elizabeth Pearson P value 430 
and Lebanon, The Rev. Canon F. W. Hughes Miss H. M. Mason The Profess John Hill 
(Chaplain General), Col. B. G. Wallace (Assis fbvram P; value £10 Miss E. N. Whaley 
tant Director of Medical Services New Gold Medal: Miss R J. Inglis; S Vedal 
Zealand), Dame Elizabeth Cadbury, D.B.1 Miss D. L. Andrews; Ea \ aid Throat 
all spoke of the fine work being done by the Nursing Pi first) Miss D. 1 Andrews 
hospital, and Mr. R. de C. Baldwin, chairman Gynaecol ul Nursing P, t Miss 
of the local hospital committee, who has M. ] Hi: 1insworth : Surgical Nursing Prize 
recently returned from the Lebanon, made an first Miss R. J]. Inglis and Miss S. M 
urgent plea for financial aid. The chairman Pickering Medical Nu r Pi rst) 





NURSING 


ABOUT OURSELVES 


Miss G. V. Goodwin, sister-in-charge of Adlington 
Hall, Manchester (now closing down), hands 
cheque for £127 I5s. from the nurses to Miss D. 
Hardman, voluntary savings’ worker ; £12,000 Na- 
tional Savings have been collected since March 1940 


Manchesier ( N 


TIMES, JUNE 1, 1944 





a 


£L iTies 


Miss B. E, Berry and 
P for the best practical nu n th j 

i Miss E. M. Yule 
Miss | E. Glen 


Generous Gift to Birmingham Hospital 
Hospita Birmingham 
Barrow Cadbury and his 


ted their hous 





ross 


} . 
+} 


Elizabeth 
vat Mi 


n 


(QUEEN 
innounce tl 
hee 


famulv have preset 


aining scho 


pr minar\ tI 
From a Yorkshire Mewepaper : 


taff strike, Barnsle\ 


rs 


spita domesti 


H« 
te 


lisput also involves gravediggs 


From a Devonshire sang oth 
at institution 


asin 


Revoiting 
Nurses have to 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
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March 26, 1946 
1. How would you de al with the following: (a) a kitchen 
infested with flies where there is a young family? (6) a 
school child with a verminous head 
2. Describe the district nursing of a baby with ophthalmia 
natorun What advice would you give to the mother 
and what precautions would you take 
What would lead you t ct that a person was 
suffering from cancer and hov yuld you deal with the 
ny measures which may prevent the 
of cancer 
you think the problems of old, infirm persons 
liv ilone should be dealt with? What statutory o1 
other help is available for them ? 
5. What is the latest maternal mortality rate? How 
d 1 account for the improvement during recent years / 
How is a District Nursing Association supported in 
a city and in a rural area? or 6b. What are the functions 
of: (a) a child guidance clinic? tuberculosis care com- 
mittee c) moral welfare worker 
















































(ee Gecateent cemiteee . ROYAL INFIRMARY, WIGAN ' KENT COUNTY COUNCIL 
CLASSIFIED 5 ITAL ully qualified Assistant Physiotherapist | URGENTLY REOUIREI 
ADVERTISEMENTS | Two Non-resident Assistant Physiotherapists | equired, Salary according to B.H.A. Scale RGENTLY RBQUIRED 
CONTINUED FROM PAGE VIII jrear ee. Salary and conditions of service in|Apply with full particulars to Matron. | Assistant } Rete A n re reside 1. 
accordance ‘with latest B.H.A. Sx Federatec (x58) | n required at the nty Hos 
| Superanieath wn Sche me in force pplic aoe oa - | Orpingtor Perm anent) Salary £210 to £ 
he atron, Royal Infirmary, Gloucester. (1950) | ! RMA 1 £10 rements, pius a cost ol ving 
The Mz I | ROYAL HALIFAX INFIRMARY l t tol bd 
ROYAL BERKSHIRE HOSPITA | Assistant Physiotherapist required. Resident | of £45 4s. Sd. a year, Superannuation. Med 
Junior Sister requ ired for ¢ ie Sr | or Non-resident. Salary according to C.S.P. | examin essary. Revised Salaries af 
RS.C.N. and S.R Apply Matror THE GENERAL INFIRMARY AT LEEDS | Scale. Apply with particulars of training present under consideration. (Locum {4 48 
ms ’ NATIONAL RADIUM CENTRE | and experience to the Matron. x1808 |} 
Applications are invited for the appoint-| ul i poss cs 














2285) | 



























































































ment of two Radiographers with M.8.R. | THE WATFORD AND DISTRICT dates r. ( t 
KENT AND CANTERBURY HOSPITAL qualification’ for Therapy Department. PEACE MEMORIAL HOSPITAL ions 
CANTERBURY Salary £212 10s. to £250 per annum, ac 206 Beds 
195 Beds andE.M.S cording to experience. Physiotherapist (non-resident) required. Salary e pe 
Sister for Male Surgical Ward required. |.,4PPI¥, at once with full particulars to the| jot jess than /2S0 per annut Applv inumediately as to Pro 
Must be State Hegistered nurse. Salary and | #0use Governor and Secretary. (x48) iisteas tall Geactticeslioke tus then Wada : 2089) | Medic al Super 
emoluments in accordance with Rusheliffe “ | I I 
ponte Federated Superannuation Scheme in envecbanne ue Pia Exe | FIFE BRANCH RED geese a | 
ree. : iC HOSPITAL, EXETER MOBILI PHYSIOTHER 
- Applic ations should be sent af once to the] Senior nog required for After Care | ap ggrmengpn required qualifi “1 ib} 
er — _ ng full details of age, training |Clinics. C.S.P., ~‘y , -— ts Orthopaedic | sident ‘Sal. y C.S.P. scale 
ang experience. 2213 experience essentia on-resident. Salary | A plic I giving rt urs « x ience 1d 
| according to B.H.A. scale. F.S.S. in force. Apply | qualifications to be sent to the Cour : Sameters. city OF PORTSMOUTH 
DREADNOUGHT SEAMEN’S HOSPITAL with full particulars to the Matron. (x81) inter Street, Ki ly 2003 SAINT MARY'S HOSPITAL 
GREENWICH | | Applications are invited from member 
128 Beds | LUTON & DUNSTABLE HOSPITAL WILLESDEN GENERAL HOSPITAL a 2. ee oe ee 
Junior Sister required as Assistant Home | : LUTON, BEDS. HARLESDEN ROAD, LONDON, W.W.10) [hold the approved Certificate, for the 
and Office Sister. Previous experience not Radiographer required as Holiday teleif | Applications are invited for the following posts :| pointment of Radiographer, non-resident 
necessary Salary according to Rushcliffe | {0% ,@PProximately six months, Salary in ac Staff Nurses and Assistant Nurses, “Holiday duty in the Radiological Department of 
scal Applications, stating age. training | CO™amce with the recommended Scale. F.S.S | Physiotherapist. | above Hospital. iii ey 
scho et should be addressed to the u — Apply with full particulars to the | Candidates are requested to send full particulars} Salary payable at present is in accorda 
ae n 2001 | Matron x1696 to Matror 2114 | wit the scale of salaries laid down by 
on | | , pa Sage” 
| Society of Radiographers, i.e., 200 
BIRMINGHAM bistRicr NURSING ROYAL conren. INFIRMARY ADDENBROOKE’ $ HOSPITAL, CAMBRIDGE | 3 7 m oe A mmants of £13 108. 
AS SSOCIA ON (250 Beds) | tape Ws gegen saga ve red immediately.| 1° "hy ; a ——. hg A —: ae & 
‘s, State-re ube ¢ - | Salary according to s Apply to the Matron,| © be fixed according to the experience o 
ng oh ta “s - te re $s required >| Assistant Physiotherapists required. C.S.P. | siving fproes ading 4 "e 119 | successful applicant, with the next incremj 
ann tation z apply "Supe Ru ; = ae Ife om ‘2 =? ogy Age F annum - fener ts nae “—_ “ re 
nnua a. AY Su ir . Sumr | all grades i increments payabl on April ist « 
Hil! Road, Birmingham, 1 ; and 32, Middle Park | Matron. 8.8. in force. 7 > CITY OF MANCHESTER | succeeding yea the successful app slid 
Road, Selly Oak, Birmingham, 29 2049 CRUMPSALL HOSPITAL | 14 Beds | is a State Registered Nurse, an additional 
| on GENERAL INFIRMARY AT LEEDS | ,, age — ; we n-ne nt requi ited per annum is parable. A deduction of & 
; Ph 4 , di = sh ( € > certificates | per annum Is made, HM the person appo 
QUEEN'S INsTITUTE OF DISTRICT w.. ~y- 4 ee. , Ned enter axl | C8 P. in massage, medical gymnastics, elec-| wishes to have full residence at the oe 
Avolications are invited f s uniform. Federated Superannuation Scheme in|... ay ee SS ewe ews Salary} The position is subject to the provisio 
N for training eer the an. | Sores rr luding — M-living wages viditions, | the Local Government Superannuation 4 
urses e . 9aR es \* vi a < by 011027 } > eres) « } 

Training Homes in various parts of | Opportunities to gain good general experience, | annual in: manenke "e > £308" a od. a = ~ : it _ : yo applcent will 
land and Wales. Posts in town and |imeluding work in a chest unit and a maternity} q e ter i : Rp Ie | Teauired to pass a medical examination 
pountry on enrolment. Midwifery training | bospital booger Sot mi » and meals supplied on Application forms may be obtained f 

uty, subjex t e s and con ons of | an us ” returnec < 2 edic 
ven after district training to suitable candi- Forms of application may be obtained from the | ws saneeeat hn Gn +. ‘Sche AM. co | of iL, he “ipat eRe, Wee ~y Pa 
alifie. R — p.- a — a ees tion superannuation scheme. Applications are | Southsea. rt on ’ 
D heme harave Bret ein. Be S. CLAYTON FRYERS, | to be addressed to the Matron at Crumpsall | Municipal Offices, | V. BLANCHARD 
57 wer gtave Street, London, 8.W.1. House Governor and Sectetary.| Hospital. Manchester, 8 as soon as possible. | City Council Chambers Town C 
2285 t (x1226) 2025 {1 Clarence Parade, Southsea. 2303 






































HARD, 


Town ( 





